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THIS IS YOUR DOCTORS WORST ENEMY 


N THIS AGE of wonders, no de- 
velopments are more important 
to our welfare than the advances 


made in medicine. 


At your doctor’s command are 
methods of diagnosis his prede- 
cessors would have deemed mirac- 
And to help him treat 


drugs and 


ulous. 
disease, he has many 
serums, and a variety of equip- 
ment and methods which were all 


undreamed-of a few years ago. 


Yet, armed as he is with these 
powerful new weapons, your doctor 
is often seriously handicapped in 
his fight against disease by his 


most merciless enemy—Time. 


lime can convert a curable can- 


cer into a fatal growth. Time can 
transform a minor heart condition 
into something truly serious. 


The passing of only a day or 
two can make the difference be- 
tween a “nasty” cold and raging 
pneumonia, the difference between 


a “sore throat” and far-advanced 


diphtheria. A painful appendix, if 


neglected, may rupture within a 
few hours’ time. 


Every day, every hour, that 
passes after the inception of dis- 
ease, increases the odds against 
which the physician must fight. 
There is searcely a doctor who 
has not snapped shut his bag at 
a patient's bedside, sick at heart, 





with regret that he had not been 
called sooner. 

That is why it is vital for you 
to realize the importance of seeing 
your doctor in time. If you, or any- 
one in your family, is not feeling 
up to par, it may be dangerous to 
put off summoning your doctor 
to think “T’ll wait and see how | 
feel tomorrow.” 


For tomorrow—or a week from 
now—Time may have piled uy 
tragic obstacles on your road to 


recovery. Copyright, 1939, Parke, Davis & ¢ 
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Pharmaceutical and Biological Products 





SEE YOUR DOCTOR 








* 
* 


— — 















APRIL 1939 Vol. 17 No. & 


HYGE 


WHO’S WHO IN HYGEIA 


RICHARD L. SUTTON JR., M.D., Kansas City, 
Mo., may be writing currently on the 
subject of cancer, but he is well qualified 
to write of the lore of other lands. 
While still a student in medieal school, 
he was encouraged to make good grades 
by his father’s promise of a year of travel 
and big game hunting. On the attain- 
ment of these high marks at the Uni- 
versity of Michigan Medical School in 
1929, the two men departed for Europe, 
Africa, the Federated Malay States, Indo- 
China and the Far East. He is a licentiate 
of the Royal College of Physicians and 
Surgeons of Edinburgh and = co-author 
with his father of “Diseases of the Skin” 
and “An Introduction to Dermatology.” 


ERNST P. BOAS, M. D. New York City, is a 
cardiologist and a teacher. After gradu- 
ating from Columbia University’s College 
of Physicians and Surgeons in 1914, he 
returned to teach at intervals up to 1926, 
when he was installed as a postgraduate 
instructor of diseases of the heart. 
Among Dr. Boas’ present appointments is 
membership on the Board of Directors of 
the Welfare Council of New York City 
and the chairman of the Committee on 
Heart Disease of the New York Tubercu- 
losis and Health Association. Dr. Boas is 
the author of “False Alarms in Heart 
Disease” in this issue. 

DUDLEY J. MORTON, m.D., New York City, is 
the author of three books—one for the 
profession, two for the people—besides 
being an orthopedic surgeon and anato- 
mist. His most recent book bears the 
same title of his article currently pub- 
lished in HyGera, “Oh, Doctor! My Feet!” 
He is now an associate professor of 
anatomy at the College of Physicians and 
Surgeons, Columbia University and re- 
search associate at the American Museum 
of Natural History, New York City. 
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A DOCTOR must be able to rely im- 
[\ plicitly on the purity, potency and 
eficacy of the products that his skil! 
and knowledge prescribe 

\nd that is why, on each Squibb 
product, he finds a control number. It’s 
small in size, but human life and health 
depend on it. 

\ Squibb product acquires its iden- 
tilying number while still in the raw 
material stage. It keeps that number 
for life—until it has finaily rendered 


its service. 


Like the vigilance of a parent ovet 
child, Squibb knows every step in 

history of every Squibb product 
i raw materials until ultimate use. 
i 


hat tiny control number tells where 
raw materials came from, who 


number... but a great deal depends on it 






THE PRICELESS INGREDIENT 


subjected them to the Squibb tests, 
how and when each step in manufac- 
ture was carried through and by whom. 
And when the product has gone out OF EVERY PRODUCT IS THE HONOR 


into the world, control samples of it ° 
are retained by Squibb for further AND INTEGRITY OF ITS MAKER 
observation, 

A lot of trouble? Not at all; the svs- 
tem prevents trouble. 

The control number not only is on 
products especially prepared for phy 
sicians, but also upon every Squibb 
product. For Squibb believes it impor . 
tant that such commonly used items as SONS 

a WA. 


aspirin, milk of magnesia, cod liver 


E.R. SQUIBB 


Manufacturing Chemists to th 


oil, mineral oil or sodium bicarbonat« J 


be just as pure, and just as carefully 
standardized, as the more complex 





products that guard human life. : . 
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HERE ARE THE 
HONEST HEALTH 
FACTS about 


Niiracle Elastic 
PARIS 


GARTERS 


NO METAL CAN TOUCH YOU 


ACCEPTED FOR ADVERTISING 
BY THE JOURNAL OF THE 
AMERICAN MEDICAL 
ASSOCIATION 


1. They are adjustable — eliminating 
all possibility of troubles arising from 


ill-fitting or tight pressure on your legs 


J They cannot cause varicose veins 


or other circulatory ailments 


> They’re absolutely safe to wear 


Don’t letanyone tell you that you shouldn’t 
wear garters to hold up your socks! Physi- 
cally, you're safe ... socially, you’re better 
off ... financially, you’re money ahead... 


when you wear Paris Garters. 


Substitutes and some “self-supporting” sox 


may bind and chafe, or cause pressure 


that’s actually harmful! 


Get your new pair of Miracle Elastic 
Paris at your dealer’s today—and be 
happy! They'll stretch around your 
waist... they’re amazingly comfortable 
... Ask for No. 184 or No. 116— 
they’re best sellers... and cost only 
50c per pair. Your money back if you’re 


not well pleased. 


A. STEIN & COMPANY 


Chicago New York 
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LETTERS FROM Kader 


Correction 
To the Editor: 
I do not often write letters to 
editors criticizing articles. The 
March issue of HyGera has an arti- 
cle by Claude Lillingston describing 
the plague in Byzantium (Constanti- 
nople) in 540 B.C. This plague 
took place in 540 A.D. and not B.C., 
which is not a typographic error as 
the author makes much of the fact 
that a perfectly rational attitude 
existed toward this illness centuries 
before the Christian Era. 
This make 
difference to the article; 


any real 
but it is 


does not 


a woful example of carelessness. 
Procopius lived in the days of 
Justinian and his wife Theodora, 


whom he lampooned in his history 
of the times, and the affair is fully 
documented in Gibbon’s “Decline 
and Fall. J. Markowitz, M.D. 
Toronto, Canada. 


A 


Birth Control, Pro 
To the Editor: 

Although I am not a regular sub- 
scriber to HyGetra, I read the maga- 
zine occasionally and have great 
admiration for it. It seems to me 


that the value of the magazine 
would be increased if you could 


have more articles dealing with 
such subjects as: (1) health in rela- 
tion to the size of family; (2) the 
effect of birth control or contra- 
ceptive practices in general on 
health; (3) the relation of size of 
family and health in the different 
classes of society. 

I might add a number of other 
subjects. The point is that today 
physicians have few responsibilities 
greater than those related to the 
tvpe of families and the physical 
condition of the people who pro- 
duce children. For example, as you 
may know, I wrote a book on “Sea- 
;son of Birth.” There I presented 


evidence that children conceived at 
certain seasons are more vigorous 
than those conceived at other sea- 
sons. This is a sample of the kind 
of subject which I believe HyGeia 
ought to deal with. 
ELLSWORTH HUNTINGTON 
Yale University 
New Haven, Conn. 


A 
To the Editor: 

In answering my suggestion made 
some time ago that it would be 
desirable were HyYGEIA to publish an 
article on birth control, you coun- 
tered the proposal by stating that 
there is so “little actually estab- 
lished as useful and practical in the 
field of birth control” that vou have 
not felt it would be in accord with 
the aim of the magazine to take 
up discussion of the subject. One 
assumes that your objective is to 
direct people and keep them on the 
road to health, but contraception is 
one of the most useful tools for 
coping with some otherwise hope- 
less situations. How you can say 
that there is little actually estab- 
lished as useful and practical in the 
light of proved facts is a little be- 
wildering. Is the American Medi- 
cal Association (Council on Medi- 
cal Education and Hospitals) being 
asked to toy with a mere theory, 
when in a resolution passed by the 
Section on Obstetrics and Gynecol- 
ogy it is requested to promote 
thorough instruction in our medical 
schools on the subject? Is it a 
dream or reality if The Journal of 
the American Medical Association 
(April 9, 1938) publishes an article 
discussing twelve years of experi- 
ence in “Contraception in Private 
Practice’? Are medically super- 
vised clinics just playing games 
when they apply and disseminate 
this beneficent knowledge, nol 
guesswork? 

Advertisements and drug_ stores 
have not waited for HyGe1a to wake 
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the fact that birth control has 
since passed the theoretic stage 
is now a proved actuality. It 
seem a pity that the influence 
have should not be wielded to 
the ereatest possible advantage. 
Mrs. CELESTE Crospy MILLER 
Warrenton, Va. 
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Birth Control, Con 


lo the Editor: 

Your editorial “HyGet1a and Birth 
Control” in the March issue further 
convinees us that we did not make 
a mistake when we renewed our 
subscription for a period of five 
vears. 

Your publication is read and each 
issue saved, while other magazines 
are often carelessly scanned. 

We particularly like articles per- 
taining to children of all ages. 

J. EmMetrr O’HARRA 
Columbus, O. 
4 


To the Editor: 

We want to commend 
your stand as expressed in the edi- 
torial appearing in the March issue 
of HyGEIA. 

Rev. Max Sarory, Librarian 
St. Marvy’s College 


you on 


Winona, Minn. 
A 


To the Editor: 
accept the hearty con- 


subscriber for 


Please 
cratulations of one 
your convineing and, [ think, cou- 
rageous editorial in the March issue 
of HyGera, defending the pages of 
this most useful health magazine 
against insidious use for dissemi- 
nation, directly or indirectly, of 
“birth control” information. 

The writer is a lawyer and a 
bachelor, who does not believe in 
the indiscriminate broadcasting of 
birth control information. Circum— 
stances have made it necessary for 
him to act in a parental capacity in 
rearing two nieces, now of high 
school and junior high school ages. 
Since T have received the magazine, 
| have not only profited personally 
)y studying its interesting contents 
ul have strongly recommended a 

inilar study by my nieces. Con- 

‘ding the right of others to dis- 
with me on this subject of 
birth control information, I submit 
that the editor is unquestionably 
correct in holding that such a con- 
'roversy should not be carried on 


cree 


in the pages of HyGeta. The last 
paragraph of your excellent edi 
torial aptly assavs the degree of 


interest health subjects 

of the particular group of corre 

spondents mentioned. 
ALFRED L. 


Washington, D. C. 


in general 


TENNYSON 


be 


Rheumatic Heart Disease 
To the Editor: 

In the February HyGeIa on page 
173 under “What's Your Score?” 
the eleventh question is “Rheumatic 
heart disease-affects only the heart,” 
and the answer to “False. 
Rheumatic heart 
eralized disease in which probably 
body 


this is 
disease is a gen- 
tissue in the may be 
This undoubtediy is a 
rheumatic 
heart 


every 
involved.” 
slip, for it 
fever and not 
disease. 

In the same series of questions, 
the twelfth states, “Infantile paraly- 
amount of 
Here, 


mean 
rheumatic 


must 


sis causes the grealest 
crippling among children.” 
too, I felt was a marvelous oppor 
tunity to elaborate on behalf of the 
heart cripple, for of course there 
are many more children with crip- 
pled hearis than with = crippled 
limbs. In New York City during 
1938 there were three deaths from 
infantile paralysis and over 300 
from heart disease. The City De- 
partment of Health reported for 
the same vear forty-four cases of 
infantile paralysis, and, though 
rheumatic heart 
portable, we know thal 
at least 12,000 children 
aged hearts in the same area. 

As Dr. Alexander T. Martin of 
toosevelt Hospital, New York City, 
said in a radio talk over WABC on 
7, “Within the narrowed 
‘cripple,’ the 


disease is not re- 
there are 


with dam- 


February 
definition of the term 
child with heart disease is not in- 
Our plea is for a broader 
this 


cluded. 
definition and 
word so that the child with 
disease will gain the same benefits 
Only in this 
control 


conception of 
heart 


as the crippled child. 
look for the 
disease, rheumatism, 
diph- 


been 


way can we 

of this dread 

in much the 

theria and tuberculosis 

brought under control.” 
Mrs Epwin H. Koen er, 
Executive Vice President, 
Irvington House for the 
care of children’ with 
heart disease. 

York City. 
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EDITORIAL 295 


THE NATIONAL HEALTH PROGRAM 


N JULY, 1938, the Interdepartmental Committee to 


Coordinate Health and Welfare Activities of the 
United States government held a conference in 


Washington, at which for the first time those in atten- 
dance heard the details of the proposed National Health 
Program. Briefly, it is proposed that increasing sums 
be allotted for the public health so as to reach within 
ten years from now an annual appropriation of 
$850,000,000 each year. Also it was proposed that there 
be a tax of approximately 4 per cent on the national 
income to provide approximately $2,800,000,000 a year 
to be used in setting up a compulsory sickness insur- 
ance program under which medical care would be 
paid for by government agencies for all the people of 
the United States. Since July this program has been 
discussed extensively by great numbers of people in 
all sorts of public forums and meetings. Obviously 
there can be serious differences of opinion as to the 
most desirable manner for accomplishing the objects 
to be achieved and as to the possibilities of integrating 
such a far-flung program into the American economic 
scheme. 


After the National Health Conference, various com- 


mittees were established by the American Medical 
Association, the American Hospital Association, the 
American Dental Association, the National Medical 


Association and many other bodies, which have from 


time conferred with the Interdepartmental 


Moreover, the House of Delegates of the 


lime to 
Committee. 
American Medical Association, which is the representa- 
live body of the organization, gave careful consider- 
ation to the National Health Program and indicated 
its point of view concerning many of the specific 
features. Essentially the House of Delegates approved 
expansion of public health services where the need 
could be shown; approved medical care of the indigent 
according to local determination of the need and local 
vdministration of the service; recommended compensa- 
lion for disability due to illness, and expressed 
unalterable opposition to compulsory sickness insur- 
ance. This opposition rests not only on scientific 
iiedical objections to such plans—as they tend to 
deteriorate medical service, destroy initiative and 
introduce a third party between the doctor and the 
patient—but also because such plans may be con- 
sidered an insidious attempt to break down the Ameri- 
can democratic system of government. Such plans 
lake from the worker all individual responsibility for 


his health as well as the control over the funds that 


he earns by his work. 


After Congress convened in January, the President 
of the United States 
National Health 


was at once apparent that the numerous conferences 


sent to Congress the proposed 


Program along with a message It 


of the various committees with the Interdepartmental 
Committee had come to naught and that the progran 
that 


as sent to Congress was essentially the same as 


presented to the conference in July. In sending th 


message to Congress the President expressed great 
satisfaction from the increase in the average length of 
life in our country and from the improvement in the 
He recognized 


States 


average levels of health and well-being. 
that the health of the 


during recent years has been the best in its history 


as well the fact United 
and, in fact, well up to that of other great nations in 
the world. He therefore recommended the report of 
the Interdepartmental Committee for careful study by 
Congress. 

Now Senator Wagner of New York has introduced 


into the Senate a measure to make effective some 
of the proposals of the National Health Program 


Briefly, it is proposed to spend immediately more than 
$98,000,000 on expansion of preventive medicine, pat 
ticularly with relation to maternal and infant welfare 
the care of the crippled, the care of those with mental 


diseases and the care of the indigent. It is proposed 


also to provide compensation for those’ disabled 


because of illness and to aid the various states in 


setting up new plans of medical care. During the 
ensuing years it is proposed to spend more and more 
money for these purposes. An analysis of the Wagner 
Act and an editorial comment on some of its features 
The Medica! 


Association for The Journal emphasizes 


Journal of the American 
March 11. 


particularly the great vagueness of some of the pro 


appears In 


posals and also the extraordinary powers conferred 
by this measure on the Secretaries of Labor and the 
Treasury and on the head of the Social Security Board, 
as well as on the officers under these chiefs who will 
bear the chief responsibility for allotting the funds and 
which may be developed in 


approving the plans, 


various states. Moreover, the measure proposes to 
make the state health officers in the individual states 
chiefly responsible for developing plans and for super 
vising them, subject only to approval of their plans 
The 


Wagner Act demands the most serious consideration, 


by the federal officers who have been mentioned. 
because enactment of all or any part of this act will 
initiate a new trend in the control of public health 
in the United States. 
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By IRVING WILSON VOORHEES 





HYGEIA 


WHAT DID YOU 


a ONT SHOUT at me, Pm not deaf!” you 
say. But, of course, we are deafened, 
We do not know it, to 
be sure, but the defect is there just the same, for 
it can be measured and charted. Even then, 
seeing may not be believing. Nobody admits 
that he is deafened; at most he is only “slightly 
hard of hearing.” “Speak a_ little louder, 
But we may even then be forcing our 
voice to a traumatic laryngitis. Still the deaf- 
ened does not hear. He often complains of our 
wav of speech. “Why does everybody mumble 
and jumble his words?) Why don’t people speak 
distinctly?” 
He has a point there. 


every one of us. 


please!” 


Many persons seem 
They keep the 
jaws nearly closed, move the lips as little as pos- 
sible and effect an imitation of Edgar Bergen. 
But there is this difference: Although you watch 
Edgar ever so closely, vou cannot see him talk; 
but his speech comes to vour ears with absolute 
Charlie? oh ves. Charlie McCarthy, vou 


never to have learned to talk. 


clarity. 
can see him speak, for his jaws, lips and tongue 
move in a waggish way; vet the sound comes 
not from Charlie, but from his lord and master, 
Edgar the Ventriloquist. 

A distinguished surgeon and an otologist were 
driving into town in an auto with the former 
at the wheel. The ear specialist being of a 
talkative turn kept up a running fire of conver- 
sation; that is. he did for a while but eventually 
became fatigued and lapsed into silence. When 
they reached the medical office building, the 
otologist said: “Tom, park vour car, and come 
lo my office.” 

“Can't, 'm in a hurry. What's the riot?” 

“Well, I want vou to come in so that I can 
examine vour hearing.” 

“Examine my hearing! 
Why, I hear perfectly.” 

“Fine! Glad to know it, but do you realize 
that after every sentence I uttered on the way 
in, you asked for a repetition? You said ‘hul’ 
and ‘wot’ and ‘beg pardon,’ and ‘excuse me’ 


You must be crazy! 


at every fifth word.” 

“Who? Me? Impossible! 1 
word you said.” 

“Ah, I thought so. Maybe you heard but 
didn’t heed. Let’s find out.” 


heard every 


And so, up they went to the aurist’s oflice. Tun- 
ing forks, an audiometer and other parapher- 
nalia were produced; the surgeon responded to 
every test with alacrity and exactness. 

“Well,” said the aurist. “Inattention deafness. 
I thought as much. Now look here, if ever you 
say ‘hul’ or ‘wot? to me again I’m going to 
plant you one right between the eves. 
not deaf, oh no! but dumb, ves, plenty!” 

The surgeon pondered this strange happening 
all day long. How could it be? He never knew 
that he was making a nuisance of himself to 
every one with whom he came in contact. Ask- 
ing for a repetition was simply a method of 
sparring for time—time to turn the idea over in 
his mind and work up an answer. 

Every human being is guilty of this peculiar 
offense, even children who have no obstruction 
or infection in or accident to the ears. Johnny 
cannot hear his mother tell him that it’s time 
lo go to bed or to go to Mrs. Jones’ house with 
the plate she borrowed. Sometimes, he can’t 
hear the call to dinner, and that is really 
serious ! 

Good old Mother Nature has provided us with 
much more hearing than we need. This is 
possibly a holdover from what is left of our 
arboreal, ancestral talents. In our primitive 
state it was imperative that we hear the 
approach of an enemy miles away, particularly 
in the jungle where visibility was low and mor- 
lality high. But we have lost much of this 
acuity as a tribute to what we are pleased to 
call civilization. The noises of a great cily 
dinning into our ears the livelong day have 
destroved or diminished much of the original 
acuteness of the auditory sense which was once 
our birthright. We live in a sea of sounds, 
which are adventitious, not advantageous, and 
have no needful meaning for us. This is the 
first and most important cause of inattention 
deafness. A boy sits reading in a room full of 
people buzzing with conversation and yet hears 
nothing because he is deep in the doings ol 
“Dick the Detective.” He resents being aroused 


You're 


and quickly settles down again as soon as the 
intruder moves away. 


1 PE — 


See? “Sty 


fen ee 


Piha: pile tay. 








SAY? 


Our range of hearing is 
not always uniform through- 
oul the scale but may 
tain islands of hearing inter- 
spersed with areas which are 
nearly without function. 
Though this is not true of 
all persons, it is frequently 
found. Many deafened peo- 
ple hear high voices well but 


con- 


low ones poorly or not at all. 
Or they may heed a deep 
hass tone and miss entirely 
the soprano voices of women. 

One of the first signs of 
diminished hearing is a con- 
fusion of like sounds, espe- 
cially at table or in a group 
of “cross conversation.” Boy, for example, will 
he confused with toy, girl with curl and he-man 
for demon. Not wishing to seem “dumb,” the 
deafened begins to and often 
strangely ludicrous errors, which bring a roar 
of laughter. This embarrasses him, causes him 
lo withdraw further and further away from 
society, to become introspective, moody and 
highly sensitive. If any one laughs heartily, 
the deafened one will immediately assume that 
the joke is on him and will resent it deeply. 

Serious and troublesome elements in deaf- 
hess are head noises. These may be of all kinds, 
from the whistle on the peanut stand to the 
roar of Niagara. Noises are often so 
tinuous and omnipresent that they drive the 
sufferer to distraction. 

Head noises are entirely subjective; they are 
never heard by any one save the deafened man 
himself. The origin of noises becomes a matter 
for deep speculation by the possessor, and since 
ho one knows just how these noises are pro- 
duced, speculation only makes toleration the 
larder. Moreover, head noises, or tinnitus 
aurium, are incurable. Occasionally, noises dis- 
appear spontaneously, and when this happens 
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and 
ceaselessly and endlessly in spite of all efforts 
to stop them. Now and then an extensive surgi 


cal operation. may end this; but it is by no 
means sure fire and destrovs whatever residual 
hearing is present. 

Our poor ears are often made to suffer for 
‘| his 
is especially true in cases of earache. Some of 
us still remember the hot oil that grandmother 
Since 


sins of which they are not at all guilty. 


used to pour into our ears in childhood. 
the remedy was so much worse than the disease, 
we soon learned to bear an earache with a grin 
This may 


in some instances for deafness in later life. It 


and say nothing about it. account 
certainly is remarkable what a variety of objects 
people will put into their ears. 
guarded zealously, and few of us meddle with 
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the head, receive much less respect and are 
subject to all sorts of indignities, not to say 
punishments. Here is a case in point. 

Mary came to the clinic with the story that 
four days ago she felt pains in her right ear, 
and on the advice of “a friend,” she melted 
the end of a tallow candle and allowed the 
grease to drop into the auditory canal. Although 
the pain was frightful, she hoped that after 
getting worse it would soon be better. But this 
great boon did not come to pass. Instead, the 
entire right side of her head pained excruci- 
atingly. Added to that, she found that she 
couldn’t hear a thing in the right ear. Then the 
bright idea came to some one in the family that 
it might be a good plan to see a doctor. And 
that’s why Mary appeared one day in the clinic. 

Well, it didn’t take much of an examination 
to find out what the trouble was. The right 
ear was packed full of candle grease, which 
clung to the walls and shut out all sound com- 
pletely. Looking into the mouth, the real enemy 
was discovered to be a carious, or decayed, 
upper third molar or wisdom tooth. The pain 
from this aching tooth was misinterpreted by 
the brain and the cause referred to the ear, 
hence the tallow. Removal of the tooth was 
simple enough; but removal of the tallow from 
the ear was a feat of force. It required well 
over an hour. When the job was finished, it 
was found that Mary’s eardrum was practically 
destroyed. <A discharging ear resulted, and it 
took many weeks of treatment to stop the pus. 
Healing resulted but with a large perforation 
in the drum and marked loss of hearing. 

How well can you hear? A fair enough ques- 
tion, but how many other people in the United 
States are also hard of hearing? An organi- 
zation with headquarters in Washington, D. C. 
known as the American Society for the Hard 
of Hearing, recently made a rather thorough 
survey of this matter, and they concluded that 
among the school children of the nation, 30 mil- 
lion in all, some 10 per cent—or 3 million—have 
defective hearing. This is deplorable; but worse 
vet is the fact that neither the children nor 
their parents realize that impaired hearing is 
present. The condition goes on, therefore, to a 
point where little can be done by the time the 
child has grown to adolescence. 

Insidious deafness continues in spite of the 
advocacy of preventive measures, such = as 
removal of tonsils and adenoids and treatment 
of colds. It is estimated that 14 million adults 
in this country are partially deaf. However, a 
movement is now under way to examine the 
vars of every child of school age. In 1937, 
1,062,373 school children were tested, but this 
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is only a beginning. The important thing i. to 
see that proper treatment is instituted at ouce, 
Of course this takes time that is valuable to {he 
school child, and treatment costs money. 
ever, these deafened children suffer in a social] 
way both directly and indirectly from. their 
disability. Many of them are hurt in the streets, 
or they become introverts, hence antisocial, and 
they may develop criminal tendencies. They 
are avoided by playmates or are made the butt 
of ridicule, are thrashed or scolded by parents 
and regarded by teachers as just plain stupid. 

In one of the states on the eastern seaboard 
there is a school for the deaf. A casual observer 
took a notion that some of the children might 
not be so deaf after all and that an otologist 
might be able to reclaim or relieve some of 
them. Accordingly, two children were picked 
out, taken to an aurist, or otologist, and exam- 
ined. Each of them had had chronic running 
ears since infancy. One boy was scorned and 
abused by the other pupils and kept out of 
classroom as much as possible because of an 
objectionable odor from the discharge. Growths 
known as aural polyps were found to be grow- 
ing in the external auditory canals, blocking 
the entire passages. These were removed; treat- 
ment of the foul discharge was undertaken, and 
eventually the boy was so improved that he 
could be taken out of the deaf class and seated 
with normal children. A like condition existed 
in the older boy, now fast approaching man- 
hood. He has improved under constant care, 
but it may become necessary to do a radical 
mastoid operation in order to effect a cure of 
the discharge. There will, of course, be much 
damage to hearing no matter what the ultimate 
outcome of the pathology now present. Had 
this boy been cared for at the age of 8 or 10 
instead of at 18, one might have salvaged a 
large percentage of his hearing. 

Relief of deafness may be accomplished by 
so simple a measure as removal of wax. Very 
often, though, it is not so simple. If there are 
obstructions in nose or throat or nasopharynx, 
the space at the “roof of the throat,” these 
require not only surgical removal, but post- 
operative treatment to make sure that the 
eustachian tube leading from the pharynx to the 
‘ars is open and that it remains open. 

Aural problems are distinctly in the province 
of the otologist—a man who is equipped by 
special training and experience to deal not 
only with deafness, but with diseases which 
affect the balance sense or sense of equilibrium, 
brain conditions of aural origin and distur- 
bances of nerve origin in cooperation with the 
neurologist. 
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HE HEART is known as the organ of life 
and health. It has become the symbol of 
life and the accepted source of our deep- 
est emotions. You are “heart sick,” “broken 
hearted,” you say “your heart stands still,” your 
heart is “in your throat” or “drops to your 
boots.” No wonder then that when you believe 
there is something wrong with your heart you 
are seized with panic, usually all out of pro- 
portion to the danger involved. You accept 
with far less worry a serious disease of the 
stomach, the liver or the kidney. The circum- 
stances that most often lead to fear of heart 
disease are the discovery of a cardiac murmur 
or the experience of pain in the heart region. 
Often a child after undergoing a routine 
physical examination at school comes home with 
a report that a cardiac murmur has been found. 
The parents are thrown into a panic; their 
thoughts racing, they see their child as a cardiac 
cripple. The fear of a lurking heart malady 
drives them to treat what perhaps is a healthy 
child as though he were ill. Even when exami- 
tation by the family physician has proved that 
there is no heart disease, most parents in their 
auxiety persist in believing that their child’s 
leart is damaged. In many instances, both in 
adults and in children, these anxieties have no 
valid basis, for the murmur may not signify 
disease, 
What is a murmur? The physician listening 
the heart with a stethoscope hears a regular 
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succession of sounds that may be reproduced 
by the sounds “lubb-dupp, lubb-dupp, lubb- 
dupp.” In some persons these normal sounds 
are accompanied by other sounds, called adven- 
titious sounds or murmurs. A swishing noise 
may accompany the first sound, giving rise to 
something that sounds like “lubbshshsh-dupp.” 
This is called a murmur. What does the pres- 
ence of such a sound mean? If, as a result 
of disease, the valves of the heart do not close 
tightly, the blood rushing through the imper- 
fectly closed or opened aperture forms eddies 
or whirlpools that are heard as murmurs. 
Sounds arising in this manner are indicators of 
disease of the heart. But there are other mur- 
murs that originate in a totally different man- 
ner. These are not caused by any disease or 
malformation of the heart; the mechanism of 
their origin is not always clear, but it is certain 
that they do not arise in the heart itself and 
that they represent chance sounds that accom- 
pany the cardiac contraction. These are func- 
tional, accidental or extracardiac murmurs. 
When the heart contracts, it strikes against the 
chest wall; slight alterations in the character 
of the impact may cause these murmurs. These 
accidental murmurs may appear when the 
patient lies down and disappear when he stands 
or when he takes a deep breath. As far as 
the actual character of the sound is concerned 
it may resemble closely a murmur caused by 
valvular leaks. 
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The discovery of any murmur calls for care- 
ful investigation by your physician. In the evalu- 
ation of a murmur he will first determine 
whether or not the patient has had any rheu- 
matic infection, for rheumatic fever is the chief 
cause of leaking heart valves in children and 
young adults. A murmur is due most probably 
to a damaged heart valve, if the person has had 
a rheumatic infection, such as articular rheu- 
matism, St. Vitus’s dance or so-called growing 
pains. Next the doctor will listen to the mur- 
mur to study its characteristics. As a leaking 
valve is invariably followed by enlargement of 
the heart he must determine the presence or 
absense of such enlargement. This he must do 
with the accurate eye of the x-ray or fluoroscope. 

Such an examination enables the physician to 
ascertain whether a murmur indicates a leaking 
heart valve, or whether it is a so-called acci- 
dental murmur of no significance. If it is 
not due to organic heart disease, the patient 
should ignore it. It is a factor of less impor- 
tance in his life than whether his hair is dark 
or blonde, whether he is tall or short. He can 
lead a normal active life. But if the murmur 
is due to a leaking valve, the patient must be 
cuided by his physician. His life will be condi- 
tioned by the nature and extent of the heart 
lesion. Such organic murmurs often are not as 
grave as many suppose, and a heart with a leak- 
ing valve may do ils work without faltering for 
many years. 

We have learned to associate heart pain with 
serious disorder of the heart, so that any pain 
in the heart region causes great alarm. Usage 
in everyday speech refers painful sensations 
in the chest to the heart. So we speak of heart- 
ache, of being heart sore, of having a heart- 
rending experience. The average layman is 
sure that pain felt in the general region of his 
heart arises from some disease of this organ 
and gives warning of illness or impending 
death. 

ain is the leading symptom of one of the 
most common forms of heart disease of adult 
life. Angina pectoris, the real heart pain, is 
the presenting symptom of disease of the arter- 
ies that nourish the heart itself, of arterio- 
sclerosis of the coronary arteries. It can rarely 
be mistaken. It is felt, as a rule, under the 
breast bone or a little to the left of it; it is not 
felt while the person is at rest but comes on 
after exertion, when walking or when under 
emotional strain; it is an unmistakable clamp- 
ing, pressing sensation which cuts the breath 
short and compels instant stoppage of whatever 
one is doing. After a few moments’ rest it dis- 
appears, and the patient feels quite well again. 
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The majority of painful sensations felt in {he 
heart region do not signify disease of the heart. 
This is particularly true of young people, who 
often complain of sharp sticking pain about {he 
heart, and of women, especially those whose 
blood pressure is a little high. These pains 
differ from those of angina pectoris in that they 
are steadier, more continuous. They bear no 
direct relationship to exertion, although they 
often come when one is tired or upset. Most 
often it is a sharp cutting or sticking pain felt 
beneath the breast; it may be burning, or there 
may be a feeling as though there were a lump in 
the chest. Although these pains are very annoy- 
ing and usually cause great apprehension, they 
do not compel rest and are not associated with 
a real throttling of the breath. At times the 
patient feels as though he cannot fill his lungs, 
but finally he is able to take a deep sighing 
inspiration and at once feels relieved. Pains of 
this character do not indicate disease of the 
heart, nor do they give warning of future or 
impending heart trouble. Their cause is not 
fully understood, but they are due apparently 
to a neuralgia-like condition of the nerves that 
go to the heart. 

There are many disorders of the chest that 
give rise to pain in the heart region, a pain thal 
is commonly mistaken for a heart pain. Of 
these pleurisy is one of the commonest. Often a 
neuritis of the intercostal nerves that encircle 
the chest gives rise to pain over the heart. Such 
a neuritis is often due to arihritis of the spine. 
The pain may be due to some irritation of the 
ribs or of the cartilages of the ribs. 

Many patients enter the doctor’s office de- 
pressed and tragic because they are convinced 
that the chest pain of which they complain is 
a sign of serious heart disease; but they have 
nothing wrong with their hearts. Of course, 
every such pain merits a physical examination 
and study by a physician. In arriving at a 
conclusion in regard to the significance of such 
pain the doctor first inquires carefully into its 
character. A clear picture of the sensations 
felt by the patient is the most valuable element! 
in the diagnosis. Then there must be a com- 
plete examination, not of the heart alone, but 
of the whole body io discover or exclude other 
factors that might give rise to such pain. 
Finally, an electrocardiogram must be taken. 
The electrocardiogram is a photograph of the 
shape of the electrical wave that passes over 
the heart with each contraction. The exper'- 
enced physician can tell by studying this tracing 
whether or not this wave has a normal or abnor- 
mal form and deduce from this whether there 
has been any injury to (Continued on page 346) 
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contributes an article from 
his book of the same name 


CHING, pain-galled 
feet are among the 
commonest of the 

minor afflictions that beset 
mankind. Seven out of 
len persons suffer from 
foot ailments of varying 
severity. A recent survey 
of male college students 
disclosed that 40 per cent 
of undergraduates have 
“foot conditions capable of 
producing serious symp- 
toms or of limiting the 
individual’s normal ac- 
tivity.” These foot troubles 
from the nagging 
discomfort of corns and 
calluses, to the total dis- 
ability of completely 
broken-down feet. Count- 
less young children have the notorious “weak 
foot’; adults complain of acute footstrains, exag- 
gerated under the pressure of economic need, 
and the activities of older persons have been 
seriously curtailed by persistent foot disorders. 

Yet despite the prevalence and gravity of 
loot trouble, the average sufferer rarely receives 
the medical interest and care essential to foot 
health. The occasional indifference of a general 
physician to the foot ills of his patients has 
relegated the care of feet to persons outside the 
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medical profession. The resulting confusion 
and bewilderment is unparalleled in any other 
field of therapy. 
persons and others who are compelled to stand 


Pain-racked housewives, sales- 


on protesting feet seek desperately for relief; 
vet for the most part their search is expensive, 
tedious and unfruitful. 

In an effort to counteract their pedal handi- 
‘aps, Americans spend hundreds of millions of 
dollars annually on several hundred brands of 
“corrective” shoes or devices, most of which are 
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From The Journal of the American Medical Association 


THE RESPECTIVE RATIO OF WEIGHT DISTRIBUTION ON THE METATARSAL BONES IS 
INDICATED BY THE BLACK SQUARES UNDER THE NORMAL, THE FAULTY AND THE 
1S THE PLANE OF THE BALANCE OF WEIGHT WHEN IT IS 
P SHOWS WEIGHT SHIFTED TO CENTER THREE METATAR- 
iS MADE WITH COMPENSAT- 
WHICH LIFTS THE BONE TO A WEIGHT-BEARING POSITION. 


CORRECTED FEET. B 
EVENLY DISTRIBUTED; 
SALS WHEN FIRST ONE 
ING PLATFORM (CP) 


1S TOO SHORT. CORRECTION 


of questionable value. Public information about 
foot troubles is based chiefly on the writings 
of persons without clinical experience and on 
the commercial propaganda of shoe manufac- 


turers, who have slight anatomic knowledge of 


the conditions they profess to treat. Orthopedic 
ideas in vogue at the close of the last century 
still rule with a dead hand. Indeed, if we except 
the improvement in the general design of shoes 
since the World War, the rationale of foot treat- 
ment has not changed materially during the 
last forty years! 

Two archaic explanations are usually ad- 
vanced to account for most foot troubles. The 
first is “faulty footwear”’—a solemn hangover 
from the atrocious shoe designs of the nine- 
teenth century. A second explanation, equally 
shopworn but with even less foundation in fact, 
is the vague phrase “weakness of foot muscles 
and ligaments.” Examination of many thou- 
sands of feet during the World War was con- 
vincing that these explanations simply did not 
get to the bottom of the trouble nor offer a 
satisfactory basis for treatment. Subsequent 
studies disclosed that certain anatomic condi- 
tions of the bony framework of the foot were 
responsible for the foot troubles of modern man. 

Suppose we take a preliminary glance at the 
anatomy and function of the human _ foot. 
Essentially it is a shock-absorbing bridgelike 
structure that supports and carries our bodies 
in the vertical position peculiar to human 
beings. As you can imagine, the stresses on the 
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CHARACTERISTIC POINT 
OF DEEP TENDERNESS, AS 
INDICATED BY SHADED 
CIRCLE, IS CLOSE TO 
THE MEDIAL PLANTAR 
NERVE AND BRANCHES. 


framework (the bones and ligaments) of the 
foot are terrific; measured in engineering terms 
they represent 250 tons for every mile walked. 
But due to the ingenious architecture of the 
foot, all this weight does not fall on any single 
bone. When we are standing, half the weight 
of the body goes down each leg and falls 
squarely on the talus, a wedge-shaped chunky 
bone located at the ankle. This bone transmits 
half our weight to the heel; the other half is 
distributed among five slender bones called 
metatarsals, which run like fingers down the 
forepart of the foot. When walking or running. 
all the weight is thrown forward onto these 
metatarsal bones. It is this metatarsal region 
in which fully 90 per cent of functional foot 
disorders arise! 

“If the normal distribution of body weight 
among these five critical bones could be scien- 
tifically measured,” I reasoned, “any departure 
from this norm could be interpreted as a danger 
signal.” Since no such measuring apparatus 
existed, I devised a staticometer, a complicated 
instrument which determined the exact propor- 
tion of weight borne by each of the metatarsals. 
This machine showed that for a person weigh- 
ing 120 pounds, the weight distribution when 
standing was as follows: to each foot 60 pounds, 
to each heel 30 pounds; to the first metatarsa! 
(behind the big toe) 10 pounds; to the second, 
third, fourth and fifth, 5 pounds each. 

We may compare these five bones to a man 
and four boys carrying a log on their shoulders. 
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IN DARKENED AREAS WHERE THE BODY WEIGHT 
FALLS IN THE TWO X-RAYS OF FEET AT RIGHT, 
RESPECTIVELY. IN A, THERE tS LOOSENESS OF 
THE FIRST METATARSAL BONE. IT IS INDICATED 
BY ARROWS AT THE WIDENED JOINT. IN B, THE 
BODY WEIGHT FALLS ON THE ELONGATED 
SECOND METATARSAL; THE DIFFERENCE IS 
SHOWN BY COMPARATIVE LINES DRAWN IN 


The man (the first metatarsal bone) normally 
carries twice the weight of any other member. 
But now for a strange discovery! When pain- 
ful foot cases were examined, it was found 
that the first metatarsal bone was shirking its 
share of weight bearing and was thrusting its 
burden on the adjacent bone. The x-rays 
revealed in these cases that the slender second 
metatarsal bone had become enlarged because 
of its extra load (its own burden, plus that of 
the first). This enlargement of the second 
metatarsal is an unfailing signal of disordered 
foot function! 

But why, you ask, should the first metatarsal 
fail to perform its function as a weight bearer? 
There are two principal reasons: First, as the 
x-ray shows, this bone is often short. The short- 
ness of the first metatarsal is due to hereditary 
causes, and it is really an evolutionary defect 
based on the fact that the primate foot has more 
of the character of the grasping hand. In the 
ideal foot, the first and second metatarsals are 
of the same length, so that when ihe heel is 
raised in walking, the front ends of both these 
bones act as a pivot and share the burden. But 
when the first bone is short, the whole weight 
fails solely on the slender second, placing a 
terrific burden on its joints and causing intense 
abnormal strain inside the foot. Furthermore, 
the head of this bone is thrust violently toward 
the ground, forming callus growth directly 
underneath it. A woman wearing high heeled 
shoes is walking almost on this single bone 
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alone; callus formations in this area are com- 
mon among women who have painful feet. 

The second cause of disordered foot function 
occurs when the ligaments of the first metatarsal 
are so lax that they permit the bone to wobble 
like the loose leg of a chair. In this condition, 
the first metatarsal again fails to perform its 
weight-bearing function; once more the second 
metatarsal is called on to assume the brunt of 
the burden. As a result, the foot rolls inward, 
and this uneven distribution of weight causes 
the condition spoken of as “fallen arches” or 
“flat feet.” 

A low-arched foot, despite a universally popu- 
lar opinion to the contrary, may be a perfectly 
good foot; half the barefooted population of the 
-arth have low-arched feet. It is when feet sag 
into the “weak ankle” posture, due to a lax 
first metatarsal which has failed to give the foot 
its proper support, that attention is necessary. 
Here, instead of falling squarely on the ankle, 
the weight of the body rolls inward against the 
muscles and ligaments and pulls the whole foot 
mechanism after it. This foot is like a con- 
demned building held up by buckling girders 
and is saved from collapse only so long as its 
ligaments and muscles can withstand the strain. 

It is at this point that the prevailing interpre- 
tations of foot trouble go completely astray. 
“Weak muscles” are erroneously blamed for the 
collapse of the arch. But tests have proved 
that the muscles which run under the arch of 
the foot are not directly (Continued on page 368) 
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TUBERCULOSIS CONTROL 


Many public measures have been instituted 
in order that our communities be protected from 
tuberculosis, such as: 

1. Provisions for establishment of tubercu- 
losis dispensaries, clinics and sanatoriums. 

2. Visiting nurse service for supervision of 
cases in the home as well as for seeing that 
possible cases are examined. 

3. Reporting of all active and incipient cases 
to health authorities. 

1. Thorough investigation for contacts and 
examination. 

5. Ventilation and elimination of dust from 
places of employment and public meetings. 

6. Examination of foodhandlers and the pre- 
vention of tuberculous persons from handling 
foods that are consumed by others. 

7. Government meat inspection and laws 
requiring pasteurization of public milk supplies. : 
Tuberculin testing of dairy herds and removal . 
of infected animals. 

8. Improvement of housing conditions and 
nutrition of the poor. 

9, Routine tuberculin testing of all grade, high 
school and college students and x-ray follow-up 
for those reacting positively. 

10. Education of the public on early symp- 
i —— ——— Se toms and preventive measures through litera- 


TERS T BODY IN MILK . : pee a 
- 7 ture, lectures and the radio. 
FROM INFECTED DAIRYCOWS. 
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By E. A. THACKER 


HE paramount objective of a tuberculosis 

control program is to reduce the number 

of sources of infection in order that people 
may pass through the periods of infancy, child- 
hood and adulthood without infection. The 
vital importance of early diagnosis must be 
recognized as of threefold benefit. This includes 
the welfare of the patient, the protection of the 
public against open sources of infection and the 
eventual reduction in expenditures of public 
and private money for the care of tuberculous 
patients through the control and eradication of 
the disease. 

The Council on Medical Education and Hos- 
pitals of the American Medical Association indi- 
cates that there are 1,240 institutions caring for 
tuberculous patients. Of this number, 807 are 
supported by federal, slate, county and city 
means; whereas only 433 are privately sup- 
ported institutions. In a twelve months’ period 
121,706 admittances occurred. The cost of this 
hospitalization exceeded $71,000,000. Of these 
admittances, 84 per cent of the patients received 
free treatment, 19.2 per cent paid in part, and 
only 6 per cent paid in full for their care. The 
total replacement value of these institutions is 
estimated at approximately $329,000,000. Since 
the hospitalized cases represent only a small 
percentage of the active cases of tuberculosis, 
it can readily be seen that the economic loss 
due to this disease is almost unbelievable. 

The cause of tuberculosis is a microscopic 
rod-shaped bacterium, known as the tubercle 
bacillus, first discovered by Koch about sixty 
years ago. These bacteria are classified into 
three groups, according to the natural host in 
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which each is found: the avian type occurring 
in fowls, the bovine cattle and the 
human type. Man may contract bovine tubercu 
losis by eating infected beef or by drinking or 
eating dairy products from infected herds 
Bovine tuberculosis manifests itself 
quently in the form of tuberculosis of the bone 
or of the lymphatic glands of the body. For 
merly it caused many deformed and crippled 
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children by its damage to the joints and bon, 
framework of the body. It was not unusual to 
find even the glands involved, which ulcerated 
and healed slowly. Thanks to the fine coopera 
tion of the state health departments, the U.S. 
Department of Agriculture, the farmers and the 
dairies, this type of tuberculosis has been practi 

cally eradicated through means of meat inspec 

tion, tuberculin testing of herds and the removal 
of the infected animals and the pasteurization 
of milk. 

The human type is responsible for over 90 per 
cent of the tuberculosis. It is essentially a dis- 
vase of the lungs, but it may affect any other 
organ or Human 
mitted mainly through contact with discharges 
of an infected person’s respiratory tract, his 


tissue. tuberculosis is trans 


sneezing and coughing and to a lesser degree 
by kissing, by using unsterilized eating utensils, 
pipes, toys, drinking cups or other contaminated 


articles. As long as the tubercle bacillus is pres- 
ent in the sputum or other discharges that 


patient is a constant source of infection to 
others. 

The initial or childhood type of infection pro- 
duces an inflammatory or pneumonia-like lesion 
in the lungs, and after weeks or months usually 
completely heals, leaving a small scar or a calci- 
fied nodular tubercle. Although children may 
die from this first infection, the vast majority 
overcome it. Many persons, particularly chil- 
dren, pass through this initial infection with- 


out knowing it. The parents may notice that 
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Johnnie is a little below par physically or has 
a slight “cold” that hangs on for several weeks, 
or he has lost a little weight. But after a time 
the child becomes normal again. So that per- 
son passes through the childhood type of tuber- 
culosis without a diagnosis being made. The 
body develops an allergy or sensitiveness to this 


germ soon after the initial infection occurs. 
This is the basis for the tuberculin test. 
The childhood type always precedes the 


destructive reinfective or adult type of tubercu- 
losis. The white race enjoys some degree of 
immunity to the disease and frequently recovers 
from an active infection without knowingly 
having harbored it. The Negro, Indian and 
Mexican are especially susceptible to tubercu- 
losis. It is not hereditary. 

The adult type of tuberculosis occurs in one 
of two ways. The small healed lesions from 
the initial infection may break down, allowing 
some of the organisms that have remained 
alive within the tubercle to spread through the 
allergic tissues. Or else that person comes in 
contact with an active case of tuberculosis; the 
bacilli are taken into the lungs, and the destruc- 
tive type of tuberculosis begins. 

There are approximately 700,000 active cases 
of pulmonary tuberculosis in this country with 
about 75,000 deaths yearly. In the early part 
of this century more people were dying from 
tuberculosis than any other disease: 200 out of 
every 100,000 persons perished from this mal- 
ady. Today in the relatively short span of thirty 
odd years, the death toll has dropped to 56 per 
100,000 population. Tuberculosis now rests in 
seventh instead of first place as a cause of death. 
Yes, this reduction has been remarkable; yet 
we must not be too satisfied with these results, 
for this disease is far from being whipped! At 
the present time tuberculosis is claiming more 
victims between the ages of 15 and 45 than any 
other disease. It is responsible for one out of 
every three young women who die between the 
ages of 15 and 24. This age group particularly 
should receive concentrated investigation. 

The classic symptoms of the reinfective or 
adult type of pulmonary tuberculosis include 
loss of appetite, loss of weight, fatigue, 
unexplained pains in the chest, afternoon fever, 
pleurisy, cough and sometimes blood in the 


sputum. Unfortunately, very few early cases 
produce significant symptoms, which would 
cause one to seek medical attention. Early 


tuberculosis ordinarily manifests itself in an 
insidious, gradual onset, sapping the vitality and 
strength of the individual, yet producing only 
vague, indefinite symptoms. A hacking cough 
often attributed to smoking or fatigue attributed 
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to overwork may be all the patient may notice. 
It has been frequently mistaken by the person 
for bronchitis, simple pleurisy, influenza or an 
ordinary cold, from which he does not fu!ly 
recover. An active tuberculosis infection may 
run its entire course without clinical symptoms, 

Early diagnosis, isolation and the treatment 
of these cases are highly important phases of 
tuberculosis control. Statistics show that 85 per 
cent of the persons hospitalized for tuberculosis 
in the early stage, 50 per cent of those in the 
moderately advanced stage and only 16.6 per 
cent of those in the far advanced stage resumed 
work after being discharged as arrested cases. 
Through early diagnosis and proper care the 
chances for recovery are excellent; the eco- 
nomic loss to the individual, to the community 
and to the state and federal government is 
less, for the period of disability is shortened. 

It is necessary to isolate the infected person 
so the disease will not spread to others. In an 
effective program a thorough search should be 
made for persons who have closely associated 
with the diseased person, and these contact 
cases should have the benefit of a physical 
examination, including the tuberculin test and 
x-ray of the lungs, if necessary. Many com- 
munities have inaugurated a routine program 
for discovering the early cases. Grade school, 
high school and college students are given the 
tuberculin tests. A positive test means that at 
some time or other that person has been 
infected with tuberculosis, as for example, any 
person who has had and recovered from a child- 
hood infection will show a positive test there- 
after. To all intents and purposes, a negative 
reaction means an absence of infection. This 
test serves as a screen to sift out those who do 
not need further investigation. 

Formerly, it was thought that every one al 
some time had this disease. Reports vary in 
different sections of the country. The thicker 
populated areas show a higher incidence of 
positive reactors than do the rural districts. 
However, the average over the entire United 
States reveals that one out of every three per- 
sons gives a positive reaction. Investigators 
who have followed this program over a long 
period of time find that the positive reactors 
are far more likely to develop the disease in 
later life than are the negative reactors. There- 
fore, one is not justified in ignoring or regard- 
ing too lightly a positive reaction, though there 
is an absence of clinical findings. All such 
cases should have the benefit of an x-ray exami- 
nation. The x-ray gives the physician valuable 
information in the early cases of the reinfective 
active tuberculosis before it can be detected by 
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physical examination or laboratory methods. 
Many physicians have found 65 to 80 per cent 
of the persons having early tuberculosis, as 
detected by the x-ray, could not be discovered 
by ordinary physical examination. These per- 
sons with an active infection were symptom free 
or had only one symptom not in itself significant 
of pulmonary tuberculosis. Do not be frightened 
er alarmed about a positive test. It does not 
mean you have active tuberculosis. The x-ray 
can determine that. It should, however, put 
vou on your guard to protect yourself against 
an) active infection. This tuberculin x-ray plan 
is the most important procedure that medicine 
has today for finding early tuberculosis. 

There are contributory factors that play an 
important role in the spread of tuberculosis. 
The depression has brought additional unsatis- 
factory conditions, which if not carefully 
guarded will cause an increase in the number of 
tuberculosis cases. Poor housing conditions with 
overcrowding, improper ventilation and heating 
and insufficient sunlight make excellent condi- 
tions for the disease. With such a favorable 
environment the organisms readily find under- 
nourished, improperly clothed families, whose 
general resistance to infection has already been 
lowered. With such a fertile soil it will be 
easy to lose much ground that has been gained 
during the last few years in the fight against 
tuberculosis. Overwork, with its excessive 
fatigue, lack of sufficient rest and sleep, and 
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the presence of chronic foci of infection are 
other factors that make people more suscepti- 
ble to this 
recuperated from a tuberculous infection fre 


disease. Persons who have full 
quently become careless and do not abide by 
good hygienic measures, such as plenty of sleep, 
good wholesome food, sunshine and moderate 
work. The infected 
healed, break down, liberating tubercle bacilli 
For 


areas, Which previously 
and causing a recurrence of the illness. 
this reason the physician speaks of a case which 
has fully recovered from the disease as far as 
he is able to 
‘rather than “cured.” 

If tuberculosis is to be eradicated, the tuber- 
culosis health 
agencies and the medical profession must have 
the cooperation and support of every family 
The success or failure of a program 
ultimately depends on you. 

Through such cooperation there is little likeli- 
hood that you will suffer from the disease which 
has claimed so many of our ancestors. If you 
should develop will be 
covered in the early stage where our modern 
methods of medical and surgical treatment will 
give you eighty-five to ninety chances out of a 


ascertain as being “arrested,” 


societies, departments, social 


control 


tuberculosis, it dis- 


hundred to recover. 
will have been markedly shortened, the eco- 


Your period of disability 


nomic loss comparatively small and your con- 
science clear, because none of your close friends 
it from 


or relatives will have contracted you 


* Ha 
. Ve 
tery, Is Physiceg ] ; 
ii : “*8Mination 
7 Ss 
Oug] ‘ at ; 
that ; 1, Une, ‘pl: * hy Sicia re Sulap 
e . * 
— Nds Ped Paing jp 204 have 
Ask i j meal J a Cst o * Cold 
Ss 4 « ( 4 
Wur Vv SNOs " Hot Nsid ‘Ligue 
re@o))]. J SICT; ? mM \ ¢ th > 
— Y thre abou; the’) Tself. _ 
lé Me: l 
—* als o ay Neals 4, reulin 5 
* regul E balance, >, Inen Raye 
O < c — tẽ Ced l¢ e— 
Sle 1 dj > c 1] 
€€ that “P eac] oh labits On, 
) , rt 
1d plen ta . ain ej 
e — 8§ — ig] 
4 Nty o mane ent ex t 
“ 11n > ere 1 J 
Onic € Ise f 
* ’ re . 
yo ci Sh 
* hom nfeg 
te Te . 
a — —F et ro 3 
Ss Bp hice © —— Per] 
— 









































A Diabetic's Disposition 


OW a new and perhaps indirect phase of diabetes is entering 
the field of study. It is the pattern of the emotional life of 
the diabetic. How, if at all, is the emotional life related 

to diabetes? What can be done to control conditions toward 
a better guidance and a better understanding of this side of 
the diabetic’s life? 

We are entering on the relatively unexplored. Some _ will 
disagree with what I am about to say. However, from obser- 
vations I have had the opportunity to make and from the sub- 
jective study of my own case I shall state my theories regarding 
diabetes and the emotional life pattern. 

It has been said that the diabetic walks “a tight rope of life.” 
This is true. He must live a regulated and rigid life, adhering 
to his diet with conscientious realization of its necessity, obeying 
the rules of living that help insure his good -health, never waver- 
ing from the path which the intelligent diabetic patient walks. 
Each one must learn to care for himself—providing he is old 
enough——and the amount to know is not small. Diabetic persons 
are often said to be possessors of scholastic abilities which are 
above the normal. This may be due to the fact that the diabetic 
must learn a quantity of material that the average person seldom 
comes in contact with; he becomes interested in learning more 
and more; as a result, his general curiosity is developed to a high 
degree, and he becomes skilled in the art of rapid and efficient 
learning and reasoning. He must train himself to such a narrow 
path in health routine and form so many habits, on which his 
very life depends, that he is conditioned to lines of thinking that run 
parallel to those whose learning and intelligence is above normal. 

Besides this unusually definite mold of physical living is another 
set of experiences with which the diabetic must cope. They are 
the emotions which are more or less intensely developed in each 
and every one of us. 
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By IONE LEONARD 


The pancreas is thought to be the gland at fault in diabetes 
mellitus. It is the secretion of the pancreas, insulin, which is 
strikingly absent from the body and must be given by hypodermic 
injection if the patient is to live comfortably and for long. The 
injection of insulin is necessary most frequently in the young and 
the more severe cases. We are here concerned with those young 
people, for they are now maturing and forming their life patterns. 
The thyroid gland, the pituitary, the adrenal—all the glands of 
internal secretion of the body are interlaced in function and their 
relation to the body as a whole. The circulatory system of the 
body connects them, and in its fluid is carried the hormones that 
each gland secretes. If one gland is either underproductive or 
overproductive, there is then an effect produced on the whole body 
and on the other glands as well. “They must readjust to maintain 
the vitally important chemical balance of the body. The hypo- 
functioning, or diminished activity, of the pancreas would be 
accompanied by the readjustment of the various glands throughout 
the body in an effort to maintain correct and normal metabolism. 
Metabolic tests, when taken by diabetic patients, are seldom regu- 
lar. Usually there is considerable variation from time to time. 
Thus, the conditions of the body as controlled by diet and insulin 
have a bearing on the metabolism of the body. This metabolic rate, 
which depends to such a great extent on the glands of internal 
secretion and which is noticeably abnormal in the case of the 
average diabetic, again establishes the close relationship between 
the glands of the body. 

Psychology and physiology agree that emotion, on which is 
based much of the character of the human being, is closely con- 
nected with the functions of the endocrine glands. A deficiency 
of the thyroid leads to, among other things, a sluggish response to 
stimulus, lack of comprehension and slow emotional response in 
the patient. Hyperthyroidism produces varying degrees of “ner- 
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vousness” and excessive activity—the emotional 
responses are swift and intense as a rule. 
Whenever the pancreas is deficient the other 
glands are readjusting their functions; the result 
affects the emotional reactions of the individual, 
throwing them in one direction or the other. 
In which direction? There lies the question. 

In the last several years I have become 
increasingly interested in diabetes and in myself 
as an example of it. At first I thought along the 
physical side only—scarcely realizing that man 
is not a bit of matter having only one dimension. 
Then, as I became more conscious of the com- 
plexity of humanity I wondered whether there 
were not a definite connection between the 
physical, the mental and the emotional life. 
I have always been considered somewhat above 
the average in intelligence. The reason for 
this may have been previously explained satis- 
factorily. But it was the “moods” and_ the 
“emotions” that interested me. I wanted to solve 
the problem of “getting along with myself.” 

Why was I so “blue” now, and then so happy? 
Seldom were my girl friends in such depths of 
“despair” or such heights of “ecstasy” as I 
seemed to experience. Was it that I merely 
failed to distinguish such currents in others, 
or were they peculiar to me? Apparently for 
no reason at all I would feel that every one was 
a friend today and a right gay one at that, and 
tomorrow perhaps I would know that I could 
not bear living one more moment! 

During the time in which I was observing such 
things I found that I was also fluctuating in 
health. Regulation of diet and insulin in rela- 
tion to exercise and exciting experiences (which 
increase the blood sugar appreciably as a rule) 
was for some time a disheartening process. 
Then health routine leveled off to a smooth 
plain, and the emotional upheavels I experi- 
enced consequently, as it seems, became fewer 
and fewer. I began to recall my high school 
and grade school days. For several years during 
that period I had no check-up—that biannual 
or triennial reexamination which is definitely 
advisable for the diabetic. I had taken my 
insulin religiously; but I had gradually passed 
from any semblance of a diet. I had not been 
allowed to eat tremendous quantities of starches 
or sugars; but the vegelables and meats had 
been unlimited in quantity—a fact to which may 
be attributed my present normal height and 
physical build. 

By the time I was a senior in high school I 
was placed under the care of a physician, and 
after two weeks of rigid diet and insulin regu- 
lation I was showing marked improvement. As 
I left the hospital my doctor said to me, “And 
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your disposition has also improved a hundred 
per cent, Ione. Let’s keep it so.” 

To verify my own emotional experiences | 
draw on the experiences of others. I wish to 
cite a case of a young woman in her early 
twenties. She has had diabetes for a year and 
a half. Two years ago she became conscious of 
a general sluggishness of reaction. Because her 
position demanded maximum efliciency she 
consulted a physician. All symptoms pointed 
toward the diagnoses of hypothyroidism. Sey- 
eral months later diabetes developed. 

This young woman had been a happy ener- 
getic person, making friends easily and living 
a relatively untroubled life. But as time went 
on and as she began to settle back into a 
new, regulated routine, disturbing character- 
istics entered into her life pattern. She often 
felt a hopelessness that had been entirely for- 
eign to her previously. Occasions of depressed 
feelings and other times of extreme gaiety rose 
more and more frequently. Emotions occurred 
that she had never experienced before. 

At present her outlook is-eptimistic. She is 
an intelligent young woman; the attitudes which 
she has toward her condition are following the 
correct path; her emotional stability has im- 
proved. Once again the glands of internal secre- 
tion have readjusted themselves in compensat- 
ing for the loss of the hormone from the pan- 
creas—and perhaps other malfunctioning too. 

In the special-diet dining room in which | 
eat are several diabetic persons. I have asked 
them also various questions about this relation- 
ship of diabetes and the emotions. In each 
‘ase the fluctuation of emotion—the low, the 
high—is again evident. Unaccountable as it 
seems, emotional upheavals will come that are 
at once distressing and depressing. And _ in 
‘ach case the regulation of diet and insulin to 
procure correct metabolic balance decreases 
emotional instability in various degrees. 

“The tight rope of life’—it is a “rope” of 
taut nervous tissue as well. The impulses that 
speed along the bundles of fibers dip and rise, 
the emotions leap and plunge. Rigid training of 
the body, rigid training of the mind—these are 
necessary to overcome the unstable results of 
the impulses. Diet and insulin regulation, 
which so obviously affect nervous reactions, 
need to be seriously practiced. But this eventu- 
ally becomes a habit. It is the “regulation” of 
the emotional side of man that is the difficult, 
but the ultimate, solution. Herein lies the future 
work of those working with and working for 
the diabetic. A better guidance; a clearer 
understanding. And the diabetic shall find a 
lovely and meaningful life before him. 
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What Is Cancer? 


By RICHARD L. SUTTON Jr. 
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OQ DIAGNOSE something is to recognize it. 
There was a time when each of us, who so 
casually see, hear or smell the things around 
us and know unhesitatingly what they are, 
lacked familiarity with them in early childhood 
and asked, “What's that?” of everything under 
the sun. Repeated instruction finally conquered, 
and the conceptions were clear and permanent. 
To recognize cancer presupposes familiarity 
with it. Sufficiert familiarity to enable unfail- 
ing recognition can be possessed only by indi- 
viduals who expose themselves to experience 
day after day for months and years. There 
are very real difficulties arising from the fact 
that the condition one is called on to recognize 
in many instances cannot be seen, but only felt. 
Sometimes it cannot be felt at all but can only 
be inferred from existing complaints. 
Accurate recognition requires 
medical experience and training. 


considerable 
But the only 
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knowledge the average person needs to have is 
simply sufficient to arouse his suspicions and 
to set him into action for determining, with the 
aid of discerning consultation, whether the sus- 
picions have foundation in fact or may be dis- 
carded with safety. 

Such articles as this would be inadequate if 
they merely alarmed. They should serve to 
clarify what one ought to be alarmed about 
and to define to what extent one ought to be 
aroused. The fear of the unknown is the 
Bantu fear of the bogeyman; fear of the known 
and control of the emotions constitute potent 
motives for effectual action. People are often 
afraid of operations when what they ought to 
be afraid of, and are justified in being afraid 
of, and what a doctor would fear himself, is the 
horrible result of timorous failure to endure 
minor hardship for ultimate good. 

All living things, human beings as well as 
tadpoles and dandelions, are composed of cells. 
A cell is a little thing, which is alive. In human 
beings, it takes 35,000 cells side by side to mea- 
sure an inch. It takes 10 billion of them to 
weigh as much as a teaspoonful of water. These 
numbers refer to real things, not hypotheses. 
Physicists talk about atoms that are infinitely 
smaller, and no one has seen them; but cells 
you can see, and you can grow them in test 
tubes, and they become more cells by one divid- 
ing into two, and the two into four like com- 
pound interest; and numbers in the millions 
come from numbers in the hundreds in a matter 
of days, not years, when circumstances are 
favorable. The numbers are no more difficult 
for an American to conceive than are the num- 
bers which express the annual deficit. One 
must make a dollar grow. There is no such 
difficulty with cells; they do it for themselves. 

Every living thing has been at one time a 
single cell. Fertilized by conjunction with 
another cell, the unit divides into many, which 
proliferate in an orderly manner to make the 
tissues and organs of an embryo. This grows 
by the reproduction of its component cells and 
eventually becomes the adult creature, human 


or otherwise. Some groups of cells continue 


to grow, such as those which make hair and 
finger nails; this is going on continually and 


without any sensations or ado about it. 

A cancer is an abnormal growth of cells. 

Cellular growth is painless. One’s hair grows 
without one’s being aware of it. A cancer’s 
growth, too, is painless, early. 

Why cells grow normally is utterly unknown. 
Why they grow abnormally is likewise unknown. 
Many agents are known which instigate abnor- 
mal growth among cells previously growing 
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normally. Tar smeared on a mouse’s skin wi!/ 
instigate abnormal growths, as will excessiy, 
doses of x-ray or sunshine or arsenic. The 
nature of cancer is the nature of cells. Where 
there are cells, they may grow abnormally and 
make cancers instead of good tissues. Fruit 
flies, mice, horses, men have cancers; there js 
sound reason for believing that certain lumps 
on apples are cancers. You can no more catch 
a cancer from another person than you can 
literally catch his ears, which are growths of 
cells that are normal, of course. 

The diagnosis of early cancer is the recog- 
nition of small collections of abnormal cells. 
Suppose a hair grew in instead of out; there 
would be a big lump in a short while, but it 
wouldn't hurt until it pressed on a nerve 
or interfered with its blood circulation and , 
sloughed or got infected. But one could see it. 
On the skin, early cancers can always be seen, 
and there is no excuse for any person’s ever 
dying of carcinoma of the skin. Yet 3,000 peo- 
ple do annually in the United States. 

Cancer of other regions is not so easily recog- 
nized. It is easier in the breast than in the 
stomach. A lump in the breast is readily found, 
and every woman should keep herself aware 
of whether a lump is there. If something is 
there, only one course of action is compatible 
with self respecting sanity, as contrasted with 
fearful self delusion: Go to a competent expert, 
and have him find out what is going on and how 
consequential it is. It might be a harmless 
thing, but it might not. To take a chance is 
to chance dying an excessively wretched death 
from one’s own neglect and choice, one’s unwill- 
ingness to face reality. Diagnosis of lumps in 
the breast commonly necessitates removal of a 
piece for microscopic examination. If the 
woman shies at this simple procedure, she is 
showing her preference for having her skeleton 
and liver fill up with cancer, instead of getting 
rid of the whole thing when this is easily 
possible. 

I saw in a clinic a man with a fast growing 
cancer of the ear. He was frankly told thal 
getting rid of the cancer would notch his ear, 
as if something had nibbled at it; he was 
already 60 years old and not much to look at. 
To leave the cancer untreated would mean thal 
in due time it would destroy the ear and the 
side of his head until it eroded an artery. 
Hearing this, he walked out in a huff, abso- 
lutely refusing to sacrifice the cosmetic appear- 
ance of the ear! This is a nation of tolerance, 
and men or women have a sacred right to 
believe what they will. But with deepest respec! 
for this freedom, which we demand for our- 
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selves as well as for our fellow citizens, there 
are ideas which one cannot believe and _ still 
survive. One cannot believe that eating rat 
poison is harmless or that tetanus germs don’t 
exist or that a lump in the breast can be safely 
neviected. 

\Where early cancer can be seen, felt or dis- 
cerned by the educated intelligence, cure proba- 
bly can be effected. Cure consists of eradicating, 
by whatever means, all the cancer cells. Speak- 
ing in analogy, to cure a finger nail—that is, 
to rid oneself permanently of the growth of a 
nail—one has to get it all away. The easiest 
method would be to amputate the end of the 
finger, though it could be done with smaller 
sacrifice. Patients commonly cannot be brought 
to see that any sacrifice of the moment is worth 
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- Essentially, it’s simply 2 lump of cells — tiny bits of the 


cially. You would not stop them it you could. But cancer cells 
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something about it through the bronchoscope 
with some success. Bone cancers are rather 
difficult. 
the marrow and give no evidence of their exis 


They may start inside the bone in 


tence until it is too late. Cancers involving the 
blood cells, as, for instance, a malignant growth 
of lymphatic tissue with leukemia, are simply 
hopeless from the start, because they scatter so 
early. 

But cancer of the cervix of the uterus can be 
seen and cured, although it may give no evi 
dence of itself to the woman who has it. If 
she will go to a doctor for periodic physical 
examinations, early cancer can be found and 
remedied. 

Early cancer is, in summary, primarily a 
lump. On a surface of the body, skin, mouth, 
air passages or elsewhere, 
the beginning lump is flat or 
warty and tends to scale; il 
is a collection of abnormal 
cells. Inside the tissues, as 
in the breast, the muscies or 
subcutaneous tissue, the 
lump tends to be round. It 
does not hurt until it sloughs 
becomes infected or presses 
on a nerve. In its earliest 


sloughing or scaling off, it 


grow at a furious tate, and decisive action must be taken to may bleed, and bleeding of 
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making. They see immediate unpleasantness, 
and can’t be made to look beyond that. If they 
could, they would see so much worse unpleas- 
autness that they would beg for the chance to 
rid themselves of a diseased chunk of their 
anatomy. 

Cancer can develop anywhere. In those loca- 
lions where it cannot be found early, the diffi- 
culties are almost insurmountable. In_ the 
stomach, a common site of cancer in men, the 
start is so insidious and the lump gives so little 
hint of its existence that many cases cannot 
be cured by the time they can be recognized. 
This does not mean that nothing can be done to 
allay the inevitable course, but we are immedi- 
aicly interested in cure here. In the lung, it 
may be possible in some cases to discern the 
existence of cancer in its early stages and to do 


unknown cause is character- 
istic of cancer. This is of 
special importance to women 
past the menopause. If they 
bleed from the vagina, they 
are likely to think nothing of 
it, but they most certainly 
should! Unexplained blood 
in sputum, urine or other ex- 
cretion needs investigation. 

A small lump may give evidence of its exis- 
tence by interfering with function. Cancer in 
the brain or beside the spinal cord does this, 
as does cancer in the stomach, bowel or ureter. 
Even in such a delicate structure as the brain, 
some tumors can be removed successfully so 
that the patient is cured. 

The plea I make is this: Know enough: to 
control aimless terror; suspect any lump, any 
bleeding, any alteration in function otherwise 
unexplained; go for competent advice at once, 
not after delaying for weeks—and thereby cut- 
ting your own throat. Accept the advice of the 
expert who knows whether an operation or 
x-ray or less drastic effort, or even nothing at 
all, is the best thing for you. Death is the result 
of secretiveness, false modesty, hesitation or 


neglect. 
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MODERN NURSERY RHYMES 





By Margaretta Harmon 














MARY’S LAMB 


nota, 


Mary had a little lamb, 
With carrots on the side, 

She liked it broiled or stewed or baked 
But seldom ate it fried. 


For Mary knows that good health goes 
Along with stomachs cheerful; 

While foods, you see, that don’t agree 
Will only make you tearful. 
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LITTLE BO-PEEP 


Little Bo-Peep has lost her sleep, 


E And cannot tell what ails her; 

if Her pretty eyes have circles deep, 
a Her usual pep now fails her. 

3 

& 

y Little Bo-Peep must get her sleep— 
—* Ten hours should suffice her; 

a Then she’ll wake bright, and healthy keep, 
a And thus grow even nicer! 

d 

j 
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LITTLE BOY BLUE 


J a eB ec 


+9 Fou teens 


Little Boy Blue, come blow your nose 
Do have a care where that sudden sneeze goes! 


Tuck a clean hankie where it can be found, 





So vou won’t look in vain when the next comes ’round. 
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HARRIET MORGAN FYLER shows 
how you may discriminate between food 
claims that are based on actual fact and 
those based on the manufacturer’s fancy 


HYGEIA 





THE ACCEPTANCE SEAL 


HE circumlocution and verbal “blah” on 

this and that food product heard on the 

radio and read in magazines and news- 
papers bring to mind a popular song of a year 
or so ago, “The Music Goes Round and Round.” 
Such advertising “music” would cause most of 
us to go round and round if there were no way 
to sift the true from the false. But fortunately 
for us and our families there are agencies 
organized for the express purpose of preventing 
or discouraging unwarranted, incorrect or false 
advertising claims in the promotion and mer- 
chandising of food products. One agency is 
known as the Council on Foods of the American 
Medical Association. All food products and 
their advertising accepted by the Council are 
entitled to bear its “seal of acceptance.” This 
seal of acceptance is a useful guide in the selec- 
tion of foods of quality, advertised with truthful 
claims. 

The Council on Foods is composed of twelve 
persons eminent in those branches of knowledge 
directly concerned with food composition and 
nutrition, who are qualified to vouch for the 


of the Council on Foods of the 
American Medical Association 


merits of a food product and the advertising 
used in its promotion. To assist the Council 
members and facilitate their work a head- 
quarters staff of technical assistants is main- 
tained at the office of the American Medical 
Association. The members of the Council are 
not paid for their services; they contribute their 
time and information freely. There are no fees 
in connection with the consideration or accep- 
tance of foods or food advertising. 

Any food which is sold under a label may be 
considered with its promotional advertising for 
acceptance by the Council on Foods on presen- 
tation of market samples of the food, together 
with labels and copies of all advertising, such 
as booklets, leaflets, magazine and newspaper 
advertising, statements on billboard displays, 
radio copy and the following information: 


1. Name of product, name of both manufacturer and 
distributors and information relative to the extent of 
area of sales and advertising. 


2. A complete list of ingredients and 
thereof entering into the product. 
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3. Detailed information on the culture, harvesting, 
collection, delivery, storage, freshness, selection, ripe- 
ness, quality, freedom from contamination, sanitation 
of the food itself. If the food is fabricated, specifi- 
cations or definitions of all ingredients. 

4. Precise and detailed description of all steps of 
manufacture from the initial stages of the raw mate- 
rials to the final packing operation or shipment from 
the factory. 

5. A report of a complete chemical analysis made 
by a reputable laboratory. This should include: data 
on moisture, ash or mineral matter, fat, protein, sugar, 
crude fiber and total carbohydrates (other than crude 
fiber) and sometimes other ingredients. This informa- 
tion provides a sound basis for judging the nutritional 
claims that can be made for the product. From the 
composition, the calory or full value may be calculated. 

6. Claims for sterility must be supported by reports 
of microscopic and bacteriologic examination by a 
competent laboratory or bacteriologist. 

7. Claims for vitamins must be confirmed either by 
references to authoritative studies in scientific litera- 
ture or by direct biologic or chemical tests with 
market samples of the food product by a competent 
laboratory or analyst. 

8. Conformance of the food product to terms and 
provisions of the federal Foods and Drugs Act or 
federal food regulations must be assured. 


Because of the necessity of conserving its 
resources the Council has found it necessary to 
restrict its scope to those products which most 
require attention. Consideration is not given 
fresh fruits, vegetables, milk and a few classes 
of well known fabricated foods, but the Council 
from time to time reports on the nutritional 
claims made for any food product, regardless 
of whether or not individual brands are 
accepted. 

The market sample of the food product, 
which it is desired to have considered, is noted, 
and its label and advertising are carefully 
reviewed by each member of the Council. If 
the Council members are assured that the food 
is wholesome and complies with requirements 
as to ingredients, composition or nutritional 
values prescribed by them or by the government 
under federal food statutes, and if the label and 
advertising are considered truthful and proper 
for the food, acceptance is granted for two years. 
At the time of acceptance, the manufacturer or 
distributor of the food product must agree to 
inaintain the food and all advertising subse- 
quent to acceptance in complete accord with 
the rules and regulations of the Council. Firms 
are permitted to use new claims in their adver- 
lising, provided such claims are first submitted 
‘o and accepted by the Council. At the end of 
each two years the product and its advertising 
ire submitted to further review to determine 
‘hether acceptance can be extended. 
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Notice of acceptance of a food product is pub- 
lished in The Journal of the American Medi- 
cal Association in the forthcoming book 
All food products accepted 
“Seal 


advertising. 


and 
“Accepted Foods.” 
by the Council are entitled to display the 
of Acceptance” on the label 
The seal of acceptance denotes that the food 
product and the nutritional claims made for 
it are acceptable to the Council on Foods. The 
seal is not a recommendation by the Council, 
neither is it their certificate or 
purity. The seal does mean that the product 
on which it appears is produced by a manu- 
facturer who has supplied all the information 
demanded by the Council. The 
sense, a token which means that the advertising 
is in harmony with the rules and decisions of 
the Council on Foods. 

Not all food products submitted to the Council 
on Foods are acceptable. A food product is not 
eligible for list of accepted foods if the manu- 
facturer or distributor is unwilling to disclose 
any facts regarding its preparation. The Council 
is of the opinion that the public deserves to 
know the ingredients of the food it purchases. 
There are no sound arguments justifving secrecy 
about the composition of foods. 

A food product is not accepted if its identifi- 
cation label is not properly informative or if the 
trade name is misleading or deceptive by impli- 
cation. An ideal food label 
name of the food or a descriptive statement 
of the identity of its ingredients arranged in 
the order of their decreasing proportions by 
weight in the food and in easily legible type in 
proximity to the trade name on the label. 

A food product is not accepted if the sub- 
mitted advertising used in its promotion con- 
tains unwarranted nutritional or health claims, 
even though the composition, method of manu- 
facture and labeling of a food product appear 
in other respects to conform to the requirements 
of the Council. 

Examples of unwarranted nutritional claims 
are the following statements about a brand of 
sugar: 


and 


guarantee of 


seal is, in a 


has the common 


Sugar is the greatest energy builder available to 
mankind it supplies vim and vigor to the child 


and strength and energy to the grownup the old 
belief that sugar affects the teeth has long since been 
disproven by scientists sugar is among the foods 
least harmful to the teeth 
been and cannot be attributed to an increase of intake 
of sugar or any other single foodstuff the place 
of sugar in the human diet depends on the taste and 
inclination of each man, woman and child. 


overweight never has 


Sugar supplies food energy: It does not build 
it. All foods except the simple mineral foods 
and water contain chemical energy available 
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for use by the healthy body to support its many 
activities and life processes and to maintain its 
temperature. 

Sugar does not “energize the body” or “supply 
vim and vigor” to either children or adults. 
Vim, vigor, strength and activity depend on 
many factors, including freedom from disease, 
natural constitution, physical environment, 
training, habits and other factors. 

The belief that sugar affects teeth has not 
been disproved by scientists. On the contrary, 
it is generally agreed by dentists and experts in 
nutrition that sugar taken in excessive quanti- 
ties is among the foods most detrimental to the 
teeth, although there is no general agreement on 
how it operates. 

Overweight in many persons has been and can 
well be attributed to an excessive intake of 
sugar. 

The Council on Foods recognizes that sugar 
is a wholesome and valuable food when given 
its proper place in the balanced diet. It sup- 
plies calories and is classed by experts on 
dietetics as a desirable flavor food. However, 
the ingestion of excessive amounts of a chemi- 
cally pure food such as sugar interferes with 
nutrition to the extent that it cuts down on 
other food substances, such as vitamins and 
minerals, which are associated with less highly 
refined products. 

Equally objectionable are  unwarrantable 
health claims predicated on personal charm 


and social preferment such as: “So many 
women lose their good looks after thirty. They 


fail to realize the importance of what they eat 
day after day * with the implication that 
a food such as bran will cure the discomfort, 
headaches, poor appetite and listlessness of the 
person who has lost her good looks. 

Health claims based on either flagrantly 
incorrect or misleading statements such as the 
following are not acceptable: “Modern science 
discovers grape juice burns up fat Get 
thin the new way simple grape sugars are 
quickly absorbed and used and hence not stored 
as fat non-fattening grape sugar forces 
the body to burn up its fat * These claims 
would falsely lead the reader to believe that a 
brand of grape juice has specific properties for 
reducing weight. 

Grape juice is no more effective for reducing 
weight than are many other common foods. 
It does not “burn up fat,” and its sugar plays 
the same part in fat metabolism as does any 
other available carbohydrate. The sugars of 
grape juice may be “stored as fat” under proper 
conditions, as are any sugars or other carbo- 
hydrates. 
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Neither are claims of recommendation. 
approval or use by physicians, health or medi- 
cal authorities for specific foods acceptable, 
such as the following remark applied to a brand 
of fresh, compressed yeast by a “well-known 
physician”: “Eat it regularly and yeast will 
help clear up adolescent pimples.” 

As far as the Council on Foods is aware, there 
is no adequate evidence in support of the claim 
that eating yeast will “help clear up adolescent 
pimples,” and the Council does not recognize 
any therapeutic claims of this nature for any 
brand of yeast. Vague claims for foods such as 
“clinical experience has demonstrated its effi- 
ciency” are not informative to the public or phy- 
sicians and because of misleading therapeutic 
implications are objectionable. 

The Council on Foods, however, is not “the 
big, bad wolf” of food manufacturers and dis- 
tributors. On the contrary, if a food and its 
advertising do not comply with the requirements 
of the Council, the manufacturer or distributor 
is notified and allowed a reasonable time to 
make recommended changes in the advertising 
or in the composition of the food. If the manu- 
facturer is unwilling to make these changes, 
notice of nonacceptability is published in The 
Journal of the American Medical Association. 
When rejected foods or advertising comply with 
Council requirements they may become eligible 
for acceptance. Thus the Council hopes to 
institute a system of self control by which food 
industry will be governed within itself by estab- 
lished knowledge for the welfare of the public 
and of the entire food trade. 

Advertising acceptable to the Council on 
Foods discusses nutritional values but avoids 
specific health claims; it recognizes that health 
depends on the diet as a whole and on many 
factors other than foods and not on any one 
food brand nor any one type of food. 

Meritorious foods require no exaggerated, 
false, misleading claims. It is only the inferior 
food with alleged fictitious values that requires 
gross superlatives and exaggerations in claims. 

The heyday of “health food” interests who 
put together a potpourri of bizarre products 
and foist it on the public as a panacea for what- 
ever human imperfection and ailment the cleve) 
copy writer cares to mention is fast coming \« 
an end. Consumers are being educated in health 
and nutrition. They are becoming increasingly 
more discriminating in the selection of food. 

Accepted products deserve consideration by 
the consumer, because the seal of acceptance 
on the label means that the product is whole- 
some and that it is marketed with truthful 
claims. 
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DO GERMS DESTROY LIFE? 


ICROBES are the killers and destroyers 
of life; yet the stuff that makes it possi- 
ble for life to go on issues from the death 

and destruction in which they flourish. We 
think of them as our enemies. They get into 
our skin and make us itch; they burrow deeper 
and make us ache and sweat; they crowd our 
blood and kill us. They breed in filth and thrive 
on decay. By the standard of human prejudice 
they are things of disgust or horror. But they 
also bring forth the friendly smell of fertile soil, 
the warm aroma of the stable, the bouquet of 
old wine. More important, they cause decompo- 
sition and so make food for plants and in turn 
for animals. Germs, in fact, are parts of a vast 
scheme of living things, in which all the parts 
help the others and depend on them—and 
quarrel with them and kill them. We ourselves 
are parts of the same scheme, the most impor- 
tant parts, if you must, but neither less depen- 
dent nor less quarrelsome than the others. 

Our human prejudice may lead us astray. In 
the elaborately balanced community of life on 
the earth few members fail to earn their right- 
ful place. Certain streptococci—causes of scar- 
let fever and blood poisoning—are past masters 
of homicide. We condemn them unreservedly. 
Yet a judgment larger than ours might con- 
sider even the murderous microbes useful citi- 
zens of the living world. Killing us, they return 
our substance to the soil and serve the potato. 
Millions of streptococci die with their victim, 
inartyred so that one of us may become grist 
for nature’s mill and new life stem from our 
remains, 

Other bacteria in the roots of peas and alfalfa, 
feeding on plant sugar, turn the nitrogen of the 
air into nitrates, food for the plants. Plants 
aud microbes live by an arrangement of direct 
henefit to both; this is something we can 
approve of, unlike microbic homicide. But that 
larger judgment might not discriminate against 
the streptococci. When those germs set up 


lousekeeping in a cut finger and run through a 


By THEODOR ROSEBURY 


job of blood poisoning and die in droves with 
their unwilling host, they deal out death with 
out malice, as other microbes manufacture 
without pride, in 
arrangement ultimately of benefit to all and 
larger than any of us. . 

If we could find a way to rid the world of 
all its microbes we should be wise not to use 
it. The better to picture our dependence on 
them, suppose all the world’s microbes were 


cheese keeping with an 


destroved suddenly—in the course of a night, 
say—in such a way that nothing 
directly altered. Suppose we were to wake up 
tomorrow in a germ-free world. What would 
life be like? 

Things would begin to happen immediatety. 
In the beginning they would be good. Later 
they would be bad, and they would get worse, 
until—but let us look at them in sequence. 

The first effects would make us think a dream 
Larger numbers 


else were 


of paradise had come true. 
of the sick would begin al once definitely to get 
well. Even many of the hopelessly doomed 
would mend miraculously and recover quickly, 
incredibly. Infection would have vanished. 
Infection is a destructive war waged by an 
invading army of microbes on the territory of 
our own bodies. Now the enemy would be 
exterminated, and the siege would instantly be 
caised. The sick would pass from prostration 
directly into convalescence and go on serenely to 
uncomplicated recovery. Coughs would dis- 
appear, fevers would subside, sores would heal, 
aches would vanish—think of it! A child with 
diphtheria, choked by virulent bacilli, racked 
with fever, weakened in every limb by the 
toxin in his blood, grows calm and strong and 
breathes and takes food with blissful surcease 
An old man losing a long fight 
hollow cheeked, pallid, 


from pain. 
against tuberculosis 
coughing up his substance with every breath 

puts the heavy load off his weary chest and 
begins to rebuild his wasted body. All over the 


world these things would happen. Despair 
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would give way to hope, agony to tranquillity, 
war to peace. 

The sick would get well and stay well, and 
none would take their places. Hospitals would 
soon empty most of their wards, and before 
long some of them would close their doors for 
lack of patients. And many who remained sick 
would nevertheless be benefited. Those injured 
in accidents would not see their wounds turned 
into villainous stews of gangrene; deep wounds 
would no longer lead to blood poisoning or 
lockjaw, even if left untended. Disinfectants 
could be thrown into the sea. 
The priestly ritual of surgical 
asepsis, although superfluous, 
would probably not be aban- 
doned at once but, lingering, 
would arm itself against empty 
air with quixotic absurdity. 
There would still be serious 
disease, of but even 
cancer and diabetes would be- 
come less destructive. Their 
victims would not fall prey to 
infection; and extensive surgi- 
cal operations, hitherto danger- 
ous or impossible because of 


course; 


risk of infection, would save 
many persons otherwise be- 
vond hope. 

The healthy might find a 


new perfection of health. Each 
of us supports a private men- 


agerie of petty parasites—our 
intestinal bacteria. Nobody 
has ever been without them, 


and nobody knows for certain 
what they do to us while we 
have power to keep them at 
bay. When our resistance is 
at a very low ebb they may 
break through the intestinal wall and begin the 
work of destruction that is their specialty. 
Usually they wait until life has stopped. But 
even while we are healthy they are a resident 
army billeted in our house, eating our food, 
breaking our furniture, inflicting trifling damage 
in untold ways and places, taxing our energies 
in a continuous struggle. If they were elimi- 
nated, our reserves of strength, released, might 
lend us overflowing vitality, electrify us with 
superbly abundant health. 

So much for the major gains. A few smaller 
ones would appear, but they would be doubt- 
ful blessings, tinged with foreboding. Food 
would not spoil. There would be no need to 
refrigerate it or to preserve it artificially. For 
a while the food supply of the world might 
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increase sharply as losses due to spoilage were 
eliminated. Many of the world’s worst smells 
would disappear. Our lives would seem cleaner. 
sweeter, more kindly. With our best health 
better and much of our sickness gone—with no 
more colds, no devastating epidemics, no vene- 
real disease, no wretched infectious aftermaths 
of childbirth; with fresher food, less dirt. 
more fragrant air—we might think the mil- 
lennium had arrived. We would be wrong, 
The ominous clouds of retribution would even 
then be gathering. 





The storm would come on gradually, stealthily 
but relentlessly. Probably it would break 
around our ears before all the possible bene- 
fits of freedom from infection could be real- 
ized. At the start there would be only minor 
disturbances. Milk would not sour, cheese 
would not ripen. Yeasts, destroyed with other 
microbes, would not be at hand for making 
bread, and liquor could not be made. But 
these are trifles. We might be bewildered by 
them, but we could adjust ourselves to them. 
So far we would have purchased freedom from 
contagion cheaply. There would be a larger 
price to pay, and the bills would soon be 
rendered. 

Without microbes, decomposition of the dead 
and of the products of the living would stop, 
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minerals of the soil. The sun’s 


ere , 
7 ravs give them energy. With 
» S * 3 
the sun’s help they build, out 
er, : . * 
of their simple food, all the 
complex materials of life: the 
no 
carbohydrates, the proteins, the 
ne- ; ' , é a 
' fats, the vitamins. These prod 
1S 
ucts of plants are the food of 
rt, : , . 
; animals, which cannot Duild, as 
il- 
plants do, from the ground up 
ng, ; 
5 Animals must have ready-made 
el . . . 
, living tissue to construct and 


repair their own bodies, and 
they depend on plants to sup 
ply it. So animals eat plants, 
or else they eat other animals 
that have eaten plants. 

Like all animals we = are 
built entirely of materials 
which plants originally made 
and which we borrowed from 
them. Ultimately we must give 
them back; that is our share in 
the general plan. New plants 
will use them and the cycle will 
be repeated, again and again 
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But plants cannot digest the 


TYPHOID IS THE DISEASE CAUSED BY THE GERMS IN 
THE FIRST OF THESE UNUSUAL PHOTOGRAPHS, A. THEY 
ARE KNOWN PROFESSIONALLY AS EBERTHELLA TYPHI. 


a " 


B SHOWS TRYPANOSOMA RHODESIENSE, WHICH CAUSES 
A FORM OF SLEEPING SICKNESS, AMONG NORMAL BLOOD 
CELLS. C SHOWS A GROUP OF BREWERS’ YEAST CELLS. 
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and a link in the continuous 
V 5 chain of life on the earth would 
k | be broken. Unless artificial 
F meéans could be found to join 
¥ the ends, we and all other liv- 
r ing things would follow the 
. microbes, swept by starvation 
r into limbo. 
i The substance of the living 
' World is used again and again. 
, There is no real waste, no 
unused reserve. Plants, ani- 
mals, microbes—all cooperate 
: fo maintain their endless suc- 
cession. Each does its share in 

its own way. Green plants are the chemical 
base of supply. Their food is the carbon dioxide 


of the air and the water and nitrates and other 
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complex substance of animal matter. Their 
specialty is building, not wrecking. Microbes 


undertake the wrecking, the digestion, in their 
place. Microbes, in other words, make it possi- 
ble for us to repay our debt to the plants. 

Different specialized groups of germs divide 
the work. Some of them kill us. This is their 
share; they hasten the day of our repayment. 
Lacking sympathy with this part of the scheme, 
we resent their impertinence. Nevertheless, 
they kill us. Then other microbes get busy. We 
carry them with us, and they wait. While we 
live we can hold them in check. When the 
barricades of our resistance are battered down, 
they surge over them, and nothing they can 
break is spared. Some of them do a thorough 
job; from the elaborately fashioned and mag- 
nificently joined furniture of our tissues they 
make the sawdust that is plant food—carbon 
dioxide, water, nitrates. Other germs are less 
enterprising; the microbes of the soil must 
finish the work they start, and there is much 
division of labor and some wrangling of cross 
purposes. But all in all the microbes, a number- 
less army of expert butchers and cooks, contrive 
from the raw material of our substance to lay 
a delicate repast at the feet of the plants. And 
they do the same, of course, with other animals 
and with dead plants and with the products of 
both. Theirs is the dirty work that goes on in 
damp, dark places. It is not beautiful, but 
beauty would have little meaning without it. 

If decomposition ceased, the mechanism of 
the world of life would run down quickly, 
probably within a single season. The fertility 
of the soil would vanish. Plant growth would 
come to an end; seeds would not germinate; 
farm animals would face starvation, and we 
would face it with them. There would be 
reserves of food available for us, of course; and 
while we were consuming them, and as their 
approaching depletion enforced shorter and 
shorter rations, attempts would be made to 
restore the continuity of life by artificial means. 

Chemistry would become the hope of the 
world, if only its possibilities could be recog- 
nized and its potentialities developed without 
fatal delay. Most of the useful things microbes 
do, the splitting of complex substances into 
simple ones, even the fixing of the nitrogen of 
the air, can be done now by man made, strictly 
chemical means. Usually the chemical meth- 
ods are slower and smaller in scale. Whether 
they could be adapted to the vast scale of the 
whole world and used to replace microbes and 
keep the world alive, no one can say. Germs 
now cover the earth; they are found just where 
we need them. They are largely self supporting 
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and exceedingly productive. They get the 
energy they need for their work as a by-product 
of the work itself, but they get so little energy 
for so much work that they must be very active 
to get enough to keep them going, And their 
activity is amazing! Some bacteria ferment 
decompose—as much as twice or three times 
their own weight of sugar in an hour. No 
strictly chemical means now known can dupli- 
‘ate this prodigious activity, although the same 
end can be gained by other, far more laborious 
methods. 

Human ingenuity, were it faced with the dire 
emergency that .destruction of the world’s 
microbes would bring, might possibly manage 
to keep the world alive. Plants can be grown 
without soil and without bacteria, in solutions 
of suitable nutrient materials. Perhaps the 
world’s agriculture would become industrial- 
ized. Factories where food would actually be 
manufactured might be set up at places con- 
venient for transportation of raw materials and 
distribution of products. Our food would then 
be made, not as at present by the age-old chem- 
istry of the natural world in its broad farms 
and pastures, but in superlaboratories where 
the chemistry of man would attempt to supplant 
the barren soil. The receiving departments of 
these laboratory-factories would replace our 
present undertakers; burying bodies in the soi! 
would have to be abandoned as useless and 
prohibitively wasteful. All dead bodies and 
every other kind of dead plant and animal 
matter would be delivered to the factory doors. 
From these raw materials, chemical methods of 
decomposition would make food for plants. 

The factory proper would be a chemical 
“farm.” Crops would be grown in tanks or 
trays, arranged vertically in tiers instead of 
horizontally as the soil demands and irradiated 
artificially to save space and insure continuous 
crops and a controlled yield. Part of the crop 
would be fed to live stock, which would still 
fabricate our milk, meat and eggs in the usual 
way. But the animals would have to be housed 
nearby and husbanded with rigorous economy. 
No waste could be permitted, since that which 
normally finds its way back into service by itself 
would have to be returned by human interven- 
tion. Manure, always useful as a source of food 
for plants, might become more valuable than 
gold. 

The manufacture of food would be the world’s 
most essential industry, and wherever the need 
arose, other industries would have to be sacri- 
ficed to it. The munitions industry, as one exam- 
ple, would doubtlessly expire; some of its basic 
raw materials—cotton, (Continued on page 349) 
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AFTER 40— 


By MIRIAM TOWNSEND SWEENY 


WP IFE,” according to an optimistic contempo- 
rary, “begins at 40.” People who have 
survived the vicissitudes of youth, who 

have carved out a career for themselves, who 

have borne children, who have discovered what 
they want and what they do not want should 
surely be able to enjoy the fruits of their experi- 

But one thing is certain: The life that 

“begins” at 40 begins with a body 40 years old. 


ences, 
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We have tried to show that good health 
should be an unconscious possession, con- 


Fanatics and faddists are 


unhealthy individuals. But a sane appraisal of 


sciously controlled. 


physical assets and liabilities is not unhealthy. 
The apprehensive, like the poor, are always with 
us. But the optimism of an adequate person 
is borne of vigor and flexibility —vigor with 
which to face change, flexibility with which to 
adjust happily. Age is that ossified condition of 
mind and matter that cannot adjust to change 
Health routs age and repudiates ossification. 

How many people today can say that they are 
fit and enthusiastic to carry on at 40, at 50, 60 
or 70, with the same joie de vivre as at 21? That 
there are people able to do this is reassuring. 
They are the most convincing evidence that 
sane inventory at intervals along the way is 
wiser than that questionable state of bliss which 
is ignorance. To lock the stable door before 
the horse is stolen indicates an orderly mind. 
This might spell apprehension to some, but to 
others it spells perspicacity. 

A structural check-up, which could be 
of an examination by 


alinement of structure, muscles which largely 


part 


a physician, considers 


control the movement and relation of parts of 
the structure to other 
height, weight, age, 
pational positions and usual activities. 

Why is a structural check-up, though often 
omitted, so important? driving 
power and efficiency of 
human or otherwise, depends on its alinement 


each and the whole, 


tvpe, habits of life, occu- 


Because the 
anv machine, be it 
and hence on its power to operate without fric 
tion or tension and with the least expenditure 
of energy output for the work accomplished. 

During the past vears vou have used your 
human machine according to your desires. Bul 
at 40 there comes an expectancy that is born 
of this period of life. “I am 40,” you say to 
vourself, “therefore, how can I hope to carry 
on with the same vigor, the same enthusiasm 
and efficiency as before? I had youth; now, 
I have a different proposition to face.” 

This acceptance of the “inevitable” is the 
attitude of mind that we wish to replace with 
optimism born of correct knowledge. No per- 
son need fear the forties, the fifties, the sixties 
or even the seventies if he will adapt and adjust 
to warning signals, check up on their portent 
and act accordingly. 

In various parts of the country, especially in 
large cities, there is an economic situation which 
prohibits many self from 
seeking the opinion of experts. Fear of too 
great a cost is a very rea! hindrance to the 
remedy of many structural defects. 


respecting people 
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If expense makes for hesitation in the matter 
of consulting your physician, remember there 
are none kindlier nor more unselfish with their 
time in serving others, and a perfectly frank 
talk will be met with cooperative suggestions. 

To go back, then, there is no excuse for 
inadequacy creeping up unexpectedly. To fear 
the truth, or to be unwilling to face the findings, 
is unintelligent. Moreover, science nowdays, is 
striding ahead. New methods of relief and cure 
are being discovered all the time. As knowl- 
edge increases, fear and uncertainty disappear. 
If, therefore, you face reality and do something 
constructive about it when necessary, disorders, 
structural or otherwise, can probably be cor- 
rected in their beginnings. Do not neglect 
small irregularities. On the other hand, do not 
become obsessed by them, for that is equally 
unwise. A middle line is the best to follow. 
“It is not life, but the courage we bring to it, 
that counts,” says Hugh Walpole. Apply this 
as you like, but do apply it. 

During the forties certain structural changes 
often appear which, if disregarded, are likely to 
become well established at 50. Heads, necks 
and shoulders, erect at 35, begin to droop; chests 
tend to become depressed; stomachs protrude; 
backs round over above or cave in below; feet 
protest under the strain of increased weight and 
wrong use; fat pads appear in definite areas; a 
“dowager’s hump” or a “spare tire” is regis- 
tered. As a result of these changes, circula- 
tion, digestion and elimination tend to become 
troublesome, sluggish and precarious; muscles 
become flabby from lack of use and refuse to 
do their work of holding the structure together 
properly. It is truly a vicious circle, inter- 
relating and directly affecting the vital organs 
housed within the skeletal framework. Added 
to this there is often an unconscious or con- 
scious desire to ride rather than walk, to save 
rather than spend energy, a tendency toward 
frayed nerves, petty tempers and finally, per- 
haps, a feeling of inferiority. 

What is the answer? What can you do about 
these warning signals? Aside from the “daily 
dozen” already mentioned, adjust yourself 
where you have deviated from the plumb-line 
of efficiency; use your body properly as a 
whole, not just in part; for nonuse makes for 
deterioration, wrong use for maladjustment and 
overuse for tension, strain and fatigue. 

Important as activity is to the preservation of 
bodily fitness, there are times and conditions 
when relaxation should be substituted for 
activity until tenseness is gone, fatigue elimi- 
nated. Relaxation is a vague term, hard to 
understand, hard to describe and a state so 
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often hard to achieve. Try this simple experi- 
ment in the middle of a busy day if possible, 
or if not, before the evening meal. Lie flat on 
a bed, couch or floor. Realizing how tired yoy 
are, let the surface on which you are lying 
slowly “lift” you. Letting go is hard, but such 
a procedure is of enormous help in the attain- 
ment of relaxation and refreshment. 

One of the physical adjustments which every 
woman over 40 must face occurs at the meno- 
pause, which is the natural cessation of men- 
struation. Like adolescence, this is a period of 
physical and emotional disturbance and is 
therefore dreaded. But a sane mental approach, 
plus adequate physical care, will do much to 
rob the menopause of its terrors. 

Mind and body are so closely related that 
what tends to upset the one tends also to upset 
the other. This is particularly true during the 
menopause. Nervous irritability and_ tension 
are accompanied by allied physical insufli- 
ciencies, which are expressed by fatigue and 
abnormalities of cyclic depression and elation. 
Disturbance in blood pressure is often an aggra- 
vating factor. 

Since tension is closely associated with fatigue 
and emotional extremes and therefore affects 
vital capacity, tension should as far as possible 
be relieved. One way to do this is by preserving 
good bodily and functional health. A program 
of prescribed physical activity is a definite help. 
Such a program should include your usual out- 
door sports and an individual “daily dozen” 


adapted to muscular condition, energy and 
blood pressure. 
During the menopause a woman is apt, 


because of systemic chemical change, to put on 
weight. Fat pads gather under the arms, over 
the hips and around thighs, arms and neck. 
Definitely prescribed exercises help to counter- 
act this tendency. Overexertion at this time, 
when normal blood pressure is disturbed, should 
be avoided. Exercise should relax and still hold 
the interest of the individual. Many exercises, 
which are interesting when given vigorously, 
may be adapted in a program designed to meet 
the needs of the overly tense woman by being 
set to slow rhythm, with or without music. 
However, before embarking on such a pro— 
gram, your physician should be consulted, and 
the exercises should be supervised by a care- 
fully trained person. 

Relaxation and bodily control will go far 
toward the development of a healthy, norma! 
attitude, which is of the utmost importance in 
attaining an uneventful, happy issue out of 
this all too often devastating and debilitating 
experience. 
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LEADERSHIP 


in Public Health Work: II 


By K. E. MILLER 


UBLIC HEALTH executives are constantly 

being besought by persons who want jobs. 

In most instances either they are unfitted 
for the job sought, or there is no vacancy. It 
is no small art to be able to deal with these 
people so as to make it clear to them that they 
are not going to be able to realize their desire 
for a job, yet at the same time to maintain their 
good will. The common subterfuge is to take 
refuge in evasion, leaving the individual to look 
forward to the possibility that somehow his 
hopes may be realized. When finally disillusion- 
ment comes to the unfortunate soul, respect for 
and confidence in the perpetrator of the decep- 
tion vanishes. 

Tact is probably more frequently stressed in 
practical public health administration than any 
other word. Tactlessness may be ordinarily 
traced to thoughtlessness. Tact is a gentle per- 
suader and a skilful advocate. It smooths the 
rough bearings of human contact. It consists 
of not seeing or saying too much or too little. 
I! is the synchronization of the right speech and 
action at the right time. It avoids prying and 
has no vulgar curiosity. 

Courtesy will often contribute more to one’s 
popularity than sheer ability. The lack of 
courtesy may be of two types: discourtesy and 
uncourtesy. The former is represented by 
rudeness, crabbiness or uncouthness, any of 


which will be violently resented by the public. 


Uneourtesy, on the other hand, is commonly 


unnoticed. 


What is meant here is the failure 
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to do and say things which indicate thoughtful 
ness and human interest. 
illustration, makes a studied effort to learn the 


A good politician, for 


names of his constituents and when he meets 
them to call them by name. He always inquires 
about the health of the family and about other 
items that might strike a responsive note in 
his hearers. In the health field this may lb 
appropriately illustrated by a letter of congratu 
lation on the birth of a baby. In the same 
category is a kindly and commendatory word 
whenever a suitable occasion arises. It is th 
failure to take advantage of such opportunities 
which constitutes uncourtesy. 

Dignity is not a pose. The person who has 
to make an effort to be dignified has not real 
dignity. In contrast to the assumed austere 
and commanding mien, dignity is a calm and 
serene state of mind which is the product of a 
competent preparedness to meet the problems 
of life and of confidence in the value of property 
directed effort. 
sense of humor by which one discerns relative 
values is no small factor in true dignity. 

Dignity in some of its commoner aspects Is 
closely related to courtesy. It) should 
mean unapproachability. Affability 
consistent with dignity, but the proper use of 
familiarity requires great discretion. It should 
never be used between official superiors and 
subordinates. Dr. Smith or 
never be addressed as Doc or Jones. 
first names should be restricted to immediate 
friends and then only when one is sure that it 


Paradoxical as it may seem, a 


neve 


is wholly 


Mr. Jones should 
The use ol 


is preferred. 

Pride is a valuable asset in leadership. In its 
consideration, however, false pride, which is 
none other than overinflated egotism, must be 
eliminated. Pride in particular job 
imparts a thrill to service and creates an ambi- 
Pride in the 


ones 


tion to excel others in that field. 
organization to which one belongs and in the 
public health profession as a whole contributes 
in a large way to better teamwork. Pride is 
infectious. It is the secret of that invaluable 
vet intangible entity we call esprit de 
Pride is furthermore a great builder of courage. 


" DIS 
COr ps. 


For the preservation of personal pride a person 
will face difficulties and hardships unflinch- 
ingly. He will refrain from whining and poor 
sportsmanship; he will avoid slovenly personal 
appearance. 

Courage is the ability of 
rather than the absence of fear. 
imbeciles and the intoxicated are wholly with- 
It is, therefore, no great compliment 
Courage is that quality 


controlling fear, 


Only idiots 


out fear. 
to be called fearless. 
which enables one to press on with steadfast 
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determination toward the objective in spite of 
any inclination to waver or turn back. Pride, 
an indomitable will and fear of the humiliation 
of failure are powerful factors in the creation 
and maintenance of courage. 

There are two common varieties of courage, 
namely, physical and moral. While physical 
courage is alwavs to be admired, it figures 
much less frequently in the problems of public 
health leadership than does moral courage. The 
demand for this quality is almost constant. It 
takes courage to meet and dispose of political 
pressure without becoming involved in danger- 
Courage of the highest order 
is required to enforce laws and regulations on 
every one alike, regardless of wealth or power. 
It took courage for Louis Pasteur to combat 
the age old theories of disease with his germ 
theory—both physical and moral courage—as 
he faced not only the scoff and ridicule of the 
French Academy but prison and possibly the 
cuillotine. 

There is, however, one common manifestation 
of moral courage which should be impressed 
on every one engaged in public health. To 
every normal human being the discharging of 
subordinate personnel is a most disagreeable 
task. It, therefore, is one which is dodged in 
every way possible. One of the most cowardly 
methods is to write the person a note. Of course 
for the purpose of records, a note is in order; 
but it is much better to transmit it in person. 
Any one having this duty to perform should 
face it courageously, man to man, delivering 
his message decisively though impassionately 
and kindly. Such a_ procedure commands 
respect even in those who are discharged, but 


ous compromises. 
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ONE METHOD OF BRINGING THE OBJECTIVES OF 
PUBLIC HEALTH TO FULFILMENT IN RURAL ODis- 
TRICTS IS BY USE OF A “HEALTHMOBILE,”’ WHICH 
TRAVELS AROUND GIVING CARE AND INSTRUCTION. 


it also has a far-reaching influence on the 
morale of the rest of the force who instinctively 
admire a person with “guts.” 

Another common call on moral courage is 
encountered in connection with references. Any 
one who pursues public health service for any 
considerable length of time will be called on 
to express an opinion about the suitability or 
fitness of certain individuals for positions in 
health service. Where the person can be recom- 
mended unreservedly this duty is easy. But 
‘arely is the person found who does not have 
at least some peculiarity, and unfortunately too 
often the person inquired about is one whom 
we ourselves would not employ. The proper 
handling of borderline cases requires a rare 
combination of truthfulness, justice, tact and 
moral courage. The truth is always demanded, 
though bluntness is inexcusable. However, we 
must be absolutely certain that what we say 
known fact rather than rumor or mere 
impression, as serious injustice may result from 
repetition of rumor or impression when stated 
as fact. On the other hand we must bear in 
mind that the prospective employer has _ his 
rights, which must be safeguarded. The fact 
that he has asked your opinion implies confi- 
dence in your integrity and cooperation. He 
must be given a fair and honest appraisal of the 
prospective employee. Here is where mora! 
courage frequently breaks down. There is an 
instinctive reluctance to put down on paper an 
unfavorable report when one knows this is to 
become a documentary record. 

We prefer smugly to take refuge in the dictum 
that we should always see the good qualities in 
others and say nothing which is not compli- 
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mentary. This is but half truth, which is 
equivalent to deception. It is, moreover, moral 
cowardice, which has for its end result injustice 
to both the inquirer and the cause of public 
health and eventually distrust and contempt for 
the author of the injustice. 

Imagination is a quality possessed in a large 
way by all those who open up new avenues 
of thought. Imagination is creative and pur- 
poseful thinking and must not be confused with 
aimless dreaming, which leads nowhere. A 
leader is one who is “out in front” in thought 
as well as action. Imagination is the antecedent 
of foresight, which enables one to keep just a 
few jumps ahead of his fellows. 

Initiative implies foresight, mental alertness, 
courage, energy and resourcefulness. It is one 
of the essential qualities of leadership. The 


4 


common soldier of the ancient Greeks was one 
who was not supposed to think but merely to 
do exactly what he was told. The Greek word 
for common soldier was idiotes, from which is 
readily derived a similar word in our own lan- 
guage. One of the saddest sights in the world 
is the health worker who can speculate freely 
and intelligently on great plans for accomplish- 
inent, but who somehow never comes to actual 
erips with the situation, like the salesman who 
puts up a brilliant sales talk, but who lacks that 
final punch necessary to get his customer signed 
on the dotted line. In approaching a_ task, 
one must not be dismayed by the bigness of it. 
| is marvelous how a start, be it ever so small, 
vill break down resistance in a way never 
before deemed possible. 


— 


— 


—2 
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Physical fitness should require no particular 
stress among a group who have dedicated them- 
selves to the cause of better health, except to 
stress the fact that teaching health is by exam- 
ple as well as precept. 
health workers 
oral sepsis teaching mouth hygiene to children. 


I have actually seen 
with the highest degree of 

Professional fitness likewise may be passed 
over lightly as it is universally agreed in public 
health circles that a good professional back- 
ground plus technical public health training are 
the fundamentals of professional fitness. How 
ever, you must not consider that your profes- 
sional preparedness is complete on finishing the 
training courses. Professional fitness is never 
fully acquired but is more and more perfected 
by constant study. The Germans have a signifi- 
cant expression to indicate professional decline, 
STRATEGY IN A HEALTH 


THE LOGICAL PUBLIC 


CONCENTRATION ON ONE 


PROGRAM 


CALLS FOR 


ITEM AT A TIME HERE BLOOD TESTS ARE BE 


ING GIVEN FREE TO EACH PERSON DESIRING ONE 


e. @» 
se Y 


a 


“Er liest nicht mehr” (he does not study any 
longer). 

Attention to personal appearance will vield 
results in leadership out of all proportion to the 
trouble and expense involved. 
who even espouse the ultra philosophy that per- 
sons are judged by the 
Polonius in his advice to his son Laertes said, 
“Costly thy habit as thy purse can buy.” Fortu- 
nately for the maintenance of good personal 


There are some 


clothes they wear. 


appearance, expense is not necessarily an im- 
portant factor. Soap and water are inexpensive, 
as are likewise haircuts, razor blades and shoe 
shines. 
in order to present a neat and attractive per- 
sonal appearance. The psychology of clothes 
and bodily neatness, (Continued on page 350) 


One does not need to be a fashion plate 
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ALL THE PEOPLE WHO 
WERE NOT TOO WEAK 
FROM FAMINE WERE OUT 
TO GREET THE ARRIVAL 


OF THE WHITE CHIEF 


WHITE ESKIMO CHIEF 


By CLARK M. GARBER 


LMOST EVERY YEAR my duties as Super- 
intendent of Eskimo Education and Medi- 
cal Relief led me among a people who 

may truly be called the most primitive aborigi- 
nes of North America. Lying between the lower 
reaches of the Yukon and Kuskokwim rivers 
there is a great expanse of delta country border- 
ing the coast of Bering Sea. Within this flat, 
swampy tundra country there lives a group of 
Eskimos commonly known as Nunavagamutes. 
These people number approximately 2,000, and 
they live in as many as twenty-two separate 
colonies, the population of which ranges from 
10 to 200. As I traveled among these primitive 
people, treating the sick and nourishing the 
starving, my observations and experiences were 
entered in my log book. 

This tour of investigation and succor of. the 
delta Eskimos began on March 15, 1931. Three 
days of dog-team travel brought me from my 
headquarters at Akiak to Quigillingok, the first 
Eskimo village in the delta country. The first 
leg of the trip was uneventful. But before I 
reached the village, word came to me that a 
terrible state of famine and starvation existed 
there. 

When I arrived at the village of Kokuk, half 
a day’s travel from Quigillingok, it was midday, 
which in the civilized world spells lunch time. 


ven in these strange surroundings my stomach 
never failed to proclaim the need for food at 
regular intervals. And if my hunger was to be 
fully satisfied, I would have to provide the food 
and prepare it. For this purpose I always 
carried a small grub box on my dog sled. 
Kokuk is located on the west side of Kus- 
kokwim Bay. Two small huts of recent construc- 
tion housed half of the twenty-one inhabitants. 
The others lived in the characteristic barabara, 
or sod house, of the lower Kuskokwim River 
area. Into one of these sod dwellings I went 
lo prepare my lunch. This dungeon of a home 
had to be entered through a 12 foot snow tunnel 
leading to a door barely large enough to permil 
my 190 pounds, bundled in furs, to squeeze 
through. My first step inside the door almost 
sent me ‘sprawling onto the floor in the wet, 
slimy muck and filth. After skidding about 
and performing a series of fantastic acrobatics, 
I succeeded in gaining a stable footing, which 
also enabled me to restore my composure. 
Following me came one of the Eskimo boys 
with my grub box. The odors of rancid blubber 
and titmuck, rotten fish, not to mention the 
unsavory smell of the many human_ bodies 
crowded around me, inore than saturated the 
air within the hovel. But in my close life wil! 
these people I had acquired a tolerance for 
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such things and had developed effective pow- 
ers of inhibition, so the oppressiveness of my 
immediate surroundings did not dull the edge 
of my appetite in the least. 

fhe floor of the barabara had no covering 
except some filthy grass mats that could hardly 
he recognized as such. These were placed along 
the walls where the inhabitants were 
tomed to sit and sleep. In one corner of the 
10 by 12 foot room sat a lad writhing in the 
excruciating pains of a severe case of snow 
blindness. From my own experience with this 
| had little hope of giving him any relief. This 
hoy followed me to the village of Quigillingok, 
where I treated his eves with first aid. But for 
snow blindness litthe can be done except to 
relieve the pain temporarily. Spend two or 
three weeks of confinement in a dark room, with 
a suitable diet, and a cure usually results. 

After a pot of coffee had been brewed in 
water containing a generous quantity of rein- 
deer hair and particles of tundra vegetation, 
lunch was served. As I stood in the center of 
the floor, coffee in hand, a stray dog ran across 
the roof and jarred loose a large lump of dirt 
from the sod roof which descended into my 
cup of coffee with a great splash, much to the 
amusement of my Eskimo friends. 

The little Eskimo village of Kokuk marks the 
Kuskokwim margin of the delta country, where 


accus- 


‘the Eskimos live under most deplorable condi- 


lions. Some of them attempt to keep a few 
dogs to haul their hunting and fishing equip- 
ment from camp to camp, but the largest of 
these dogs could readily walk under the belly 


THE AUTHOR'S SLED AND 
DOG TEAM PAUSE IN 
THEIR JOURNEY AMONG 
THE YUKON AND KUS- 


KOKWIM RIVER ESKIMOS ; * 
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of my leader and barely touch. This dwarfed 
condition of their dogs is due to the fact that 
they must forage for their own livelihood; and 
that, at its best, is the poorest of subsistence 
About 8 o’clock that evening the quickening 
of the dogs’ pace told me that Quigillingok 
could not be many 
the tundra snowscape a tiny 


miles away. Far across 
light appeared, 
This would be the light in the window of the 
Over the still 


came the chorus set up by the village dogs when 


teacher’s dwelling. frosty air 
they sensed my approach. 

The 
account of the extremely severe winter, which 
The 
spring seal hunting season was thereby elimi- 
nated. The food 
would be unable to provide anything for their 
families to eat 
turned at break-up time. 
Eskimos conserving foods against the coming 


town was in the throes of famine on 


was extending late into the spring months. 


Eskimos were without and 
until the ducks and geese r 


Rarely does one tind 


of possible periods of famine and starvation. 
Their system is “feast or famine.” When plenty 
of food is at hand they do not think of the 
future. Their method is to have “chicken today 
and feathers tomorrow.” As a 
famine a disease resembling scurvy prevailed in 
both Quigillingok and Anerak. Until my arrival 
at the village these people had nothing to eat 
but a meager supply of frozen tomcods which 
they had seined the previous fall. They told 
me that only the children were afflicted with 
the disease; but I have observed a number of 
cases in adults who were similarly seized with 


result of this 


The more conspicuous symptoms 


the malady. 
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A DESTITUTE ESKIMO WOMAN AND HER 


CHILDREN IN THE DELTA COUNTRY. 


are swollen lips and tongue, sores on face and 
hands, and swollen and deep red gums, so that 
swallowing solid foods is practically impossible. 
There is a general weakening of the body, and 
the joints become so stiff that it is painful and 
almost impossible to move them. Although the 
disease is not always fatal, the majority of cases 
terminate in death. Quick action on the part 
of Martin, the Moravian missionary teacher, in 
procuring a quantity of fresh reindeer meat is 
the only thing that saved this village and its 
neighboring colony from complete annihilation 
by the famine and its attendant disease. 

To locate the Eskimo settlements in the 
Yukon-Kuskokwim delta country geographically 
is difficult since there are no outstanding physio- 
graphic features with which they may be associ- 
ated. Unless some Eskimo dog team has gone 
before and broken trail, I have found it neces- 
sary to set a compass course and navigate my 
dog team over the terrain as one would navigate 
a ship on the ocean. The preceding three-day 
blizzard had obliterated the trails completely. 
Fortunately the errors one might make in com- 
pass navigation of the tundra country by dog 
team are compensated by the keen noses of the 
dogs and the high odors emanating from an 
Eskimo village. Long before a settlement is 
visible the dogs sense its location, and through 
my olfactory sense I too have learned, when 
traveling up-wind toward an Eskimo colony, 
that a village lay ahead. Beginning at the vil- 
lage of Tagiaruk on the Kuskokwim River, the 
last vestiges of timber and shrubbery were left 
behind. From here to the mouth of the Yukon 
River, a distance of 300 miles, I would be con- 
fronted with the task of traveling over a flat 
expanse of snow, broken only by low hills at 
Chichinak, Nelson Island and Scammon Bay. 
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Even the hills are sometimes covered go 
smoothly with snow as to blend with the sky 
and be almost invisible. 

The village of Quigillingok has a total Eskimo 
population of 146. Its entire population lives 
in only twenty dwellings, eleven of which have 
no floor and are built entirely of sod. In truth 
they compare in both filth and odor with the 
white man’s pig sty. It is doubtful whether the 
white man would keep his hogs in such grime 
and filth. In the nine homes that have floors, 
conditions are little better. The floor receives 
no special attention in the way of cleanliness, 
and the same insanitary and unhygienic condi- 
tions prevail with their cooking utensils and 
their bodies. Until we have provided these 
people with decent homes above ground it will 
be virtually useless to attempt instruction in 
the precepts of cleanliness. Under our present 
system of native education in Alaska the Eskimo 





THE GRAVE OF AN ESKIMO IS COMPLETE WITH 
ALL THE DEAD PERSON'S MOVABLE PROPERTY 


may acquire the desire and ambition to follow 
the white man’s teaching, to simulate his habits 
of cleanliness; but he has not the means or 
materials with which to bring about the desired 
improvements. Consequently he stoically accepts 
his fate, and in reality he acquires a hatred for 
the white man’s interference. We could well 
devote several years to bringing about a sani- 
tary and hygienic living condition in an Eskimo 
colony before even the rudimentary classroom 
work is started. From my own experience and 
observations among the Eskimos, I have almos! 
come to believe that it is a terrible and unfor- 
givable mistake for the white man to thrust his 
civilization with all its attendant evils on them. 


Their mentality is normally low, regardless of 


their native shrewdness. And I am certain tha! 
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Eskimo children, who have a meager ability at 
learning the abstract are much happier when 
untouched by our educative efforts. As I sat 
there in that wretched hovel, observing the nor- 
mal activities in a typical Eskimo home of the 
delta region, I questioned whether it might not 
have been better for them if they had never 
seen a white man. How quickly a primitive 
people succumb to the influence and powers of 
a superior race. 

My next stop was the village of Anerak. There 
I hesitated only long enough to treat the sick 
and leave some food supplies for the starving. 
One wretched dwelling which I entered had 
without any source of heat for many 
weeks. I could hardly believe that human 
beings could live there. The walls and ceiling 
were encrusted with frost to a depth of two or 
more inches. Only one small window of seal 
cut admitted light. No artificial light was avail- 
able either in the form of blubber lamp or kero- 
sene lamp. The dungeon-like place was practi- 
cally in darkness, regardless of the beautiful 
sunlight outside. The floor was a veritable mud 
puddle, and even the meager bedding of old 
reindeer skins was wet from the dripping walls 
and ceiling. This untenable dwelling housed 
a family of six Eskimos: a grandmother, father 
and mother and three children. The patient, a 
12 vear old girl, complained of a sore back. 
She had frozen fast to her damp bedding of 
reindeer skins. The native medicine man had 


been 


treated the girl after his own primitive fashion 
by pasting a portion of squirrel skin over the 
affected part, a proceeding which did not help 
the frozen and infected area but simply pro- 
moted the development of further infection. 


— 


time 


THE ESKIMO’S STOREHOUSE IN WHICH HIS FOOD SUPPLIES, 


FURS, TOOLS, WEAPONS AND CEREMONIAL NECESSITIES 


ARE KEPT IS BUILT ABOVE GROUND FOR ADDED PROTECTION 
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At the village of onorit found three 


occupied dwellings of the upiat, partly under- 
ground, type. Here, too, food supplies were 
deplorably low. Fortunately I had anticipated 
this condition before leaving Quigillingok and 
had loaded my sled well with provisions from 
the trading The outstanding 
Ohohtuk requiring medical attention was that 
of an Eskimo mother with a small babe. Star- 
vation rations made it impossible for these peo- 
ple to provide any food for their dogs. They 
were allowed to run loose and forage for their 
own subsistence. 


post. case mn 


As a result the dogs are often 
found running in packs, and under conditions of 
extreme hunger they will not hesitate to attack 
a human being. 

Pootoo’s wife, returning from her neighbor's 
dwelling with her infant in her 
attacked by a pack of wild dogs, bent on making 
a meal of her baby. 
summon help, the dogs had severely lacerated 
her arms and legs and had almost torn her 
garments to shreds as she fought them to save 
her child. 
minutes before I arrived at the village, so I was 


aris, Was 


Before her screams could 


This attack took place only a few 


promptly pressed into service as the attending 
physician. After taking many stitches in the 
mother’s wounds and applying many surgical 
dressings, I left her much comforted and deeply 
grateful for my help. In fact the deep thankful 
light in her eyes amply repaid me for the com- 
paratively small service I had rendered. 

Some who have had short contacts with the 
Eskimo people claim that they are unappreci- 
This 


based on the 


ative, that they have no sense of gratitude. 
is a false impression, probably 


fact that they are undemonstrative. One must 
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understand 0°. psychology if one 


would sense his deep and everlasting gratitude 
and appreciativeness. 

As the next day came to a close, my dog team 
came to a stop beside the cosegy, underground 
community house, in the village of Kipnuk. 
My arrival was not without welcome, for all the 
people who were not too weak from the famine 
were congregated there to greet me with their 
single, but much repeated, word of salutation, 
chaumat, chaumai, chaumai. The stars were 
shining with their characteristic brilliance on 
cloudless Arctic nights. The thermometer in 
my grub box stood at 45 below zero. Soon the 
Kskimo boys had carried all my equipment into 
the cosegy and stacked it in a corner to await 
my needs. After the long day’s mush through 
the unbroken trail, I was naturally hungry and 
wasted no time in preparing a meal of salmon 
strips, coffee and hardtack from my grub box. 
As I hungrily devoured my food, I felt a great 
deal of shame at the manner in which these 
poor hungry people, especially the children, 
stood about and watched me eat. Because of 
their extreme state of hunger, I would not have 
blamed them if they had mobbed me and taken 
all my food. And had they not realized that I 
actually came to help them, this doubtless would 
have happened. As the evening was vet young 
when I finished my meal, I decided to make a 
tour of the village to give such immediate medi- 
cal aid as was necessary and map my procedure 
for the following day. 

Atanakhok, the chief of the village, asked me 
to accompany him first to the home of a sick 
widow, a whose husband had died of 
starvation and left her with three small children. 
I found this woman living in a small uprat, the 
filthiest I had ever visited. She lay on a few old 
skins, the identity of which I could not deter- 
mine because of their filth, with her little ones 
cuddled as close as they could get to her for 
warmth. My first glance told me that they had 
little for They had deeply 
suffered through the long period of starvation. 
The only food to be found about the place was 
a pair of ancient frozen tomcods. These the 
poor mother was saving for her children. A 
6 month old baby lay at her breast, weakly try- 
ing to suck from his mother the life-giving milk 
it needed so badly. But the mother had had 
no food, and her breasts were no longer able 
to produce nourishment for the child. Up to 
this time she had managed to keep her baby 
alive by prechewing raw frozen fish and feeding 
it to the child. 

From my own food supplies I quickly pro- 
cured a can of condensed milk, some smoked 


wolhlan 


chance recovery. 
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salmon and bread. With these foods and care- 
ful treatment over a period of five days, I had 
the mother and older child on the road to 
recovery; but unfortunately I could not save the 
two younger children. Even now, several years 
later, I often think of this Eskimo mother and 
marvel at the great courage and will power she 


manifested in the supreme battle she main- 
tained for the lives of her children and 
herself. 


The village of Kipnuk is situated on the bank 
of the Kuguklik River about three miles from its 
mouth. A mile down the river is a neighboring 
village called Chilitmute. These two villages 
have a combined population of 250 Eskimos, 
Their food supply is seasonal. In the summer 
they fish for salmon; but never do they dry 
this wonderful fish against the lean days of the 
winter. The business of fishing is controlled by 
the witch-doctor, who wields an enormous 
power over the lives of his people. It is he who 
dictates tabus, which they fear to violate. Only 
enough salmon are taken to feed them from day 
to day. According to the witch-doctor, if they 
caught more or took enough extra salmon to 


dry them for winter use, the fish would not 
return the following summer. Since we are. 


determined to force our educational processes 
on these people, it becomes our function to edu- 
cate them away from such foolish beliefs and 
tabus. But to break down and destroy the 
witch-doctor’s power over his people is not an 
easy task. He fully realizes that the coming 
of the white man’s civilization means the loss 
of his power. He therefore becomes a powerful 
obstructionist to every educational effort. And 
even though we may eventually overcome the 
witch-doctor’s influence and teach the Eskimo to 
conserve foods, his deplorable living conditions 
canngt be improved without outside aid in the 
way of materials and funds. 

One grave mistake that has often been made 
by missionaries and others is to supplant the 
Eskimo’s natural food with the white man’s diet. 
To do so simply spells his doom. If we would 
keep the Eskimos healthy and free from disease 
they must be allowed to live as Eskimos so far 
as their food is concerned. Invariably, abandon- 
ment of their own type of diet for the white 
man’s starches, sweets and sugars is accom- 
panied by the development of tuberculosis and 
dental decay. They will always be Eskimos. 


They cannot live for a great time on the while 
man’s food or in the white man’s climate. Hence 
if we would not have them become an extinct 
‘ace, we must take measures to protect their 
natural food supply. How the Eskimos can exist 
in the midst of extreme (Continued on page 363) 
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LOOKING FORWARD TO MAY 


“Radio ‘fever’” is not what a broadcasting 
enthusiast has when he gets all excited over 
his “ham” station. It is a method of treating 
some hitherto baffling diseases by placing the 
person within the sphere of action of high 
powered radio electric waves. These elevate 
his temperature to such a point that certain 
germs can no longer endure. Some germs, such 
as those of gonorrhea, have become so com- 
pletely used to living in the human body at its 
normal temperature that an increase of tem- 
perature maintained for some hours will either 
directly destroy them or stimulate the body to 
stop their further growth. 

Numerous other important 
wave diathermy, as it is called, have been 
found. Richard Kovacs, M.D., the author of 
this article, “Radio in Medicine,” is a clinical 
professor of physical therapy at the New York 
Polyclinic Medical School and Hospital. Because 
short wave diathermy is one of the newer fields 
of medical research, it is litthe understood by 
the public. Read Dr. Kovacs’ enlightening 
interpretation of these discoveries. 


uses for short 





Are you going to have a baby? If so, here 
are the answers to all your questions. You 
have probably wondered how doctors calculate 
when the baby is to arrive; whether “morning 
sickness” is natural; whether it is possible to 
predict the sex of your heir; how the baby 
grows before he is born; how much you should 
gain in weight; how you may recognize the 
onset of labor—all this information and more 
are yours for the reading of “What May the 
Expectant Mother Expect?” by William F. Men- 
gert, M.D., of the College of Medicine, State 
University of Iowa. 

This is an article that is clear, personal and 
complete in detail of what happens to the 
mother-to-be. It should be placed on the 


niust” reading list of every woman who is 
pregnant for the first time. 





What is the school’s position in regard to a 
child’s health? 
ciate 


Elizabeth Cotton, who is asso 
physical sam 
Houston State Teachers College, outlines th 
responsibility of the school in protecting chil 
dren and making every effort 
to improve the health of those not physically up 
to par. Her article is entitled “Protecting the 
Health of the Child” and 
every parent and teacher. 


professor of education, 


well 


who are 


should be seen by 





trivial 
improper self treatment of a corn or the pres- 
ence of “athlete’s foot” may have extremely 
unfortunate results for the person who has dia- 


An apparently foot or leg injury, 


betes. Moreover, 


so-called 


anv attempt to remove a 


ingrown toenail by digging in the 
corners of the big toe with unsterile scissors 
have caused untold numbers of legs to be lost, 
the author of this article says. If you feel a 
pain in the toe, don’t assume that you have an 
ingrown toenail; it is probably nothing which 
vou can correct yourself. Infection in the dia- 
betic too often leads to gangrene, and this in 
turn leads to a that could 
avoided! 

Saul S. Samuels, M.D., of Bellevue Hospital, 
New York City, warns of four easy ways of 
causing a simple infection, from which dia- 
betic gangrene may start. His article is entitled 
“Diabetic Gangrene” and will appear next 
month in HycGera. This subject is overwhelm- 
ingly important to every person who has dia- 
betes. Don’t miss it! 

Other important articles to be found in the 
May issue of HyGeta are “The Fat of the Land,” 
by Lemuel C. McGee, M.D.; an article on the 
Gray Ladies of Walter Reed General Hospital, 
Washington, D. C., by A. W. Knight; “Temper 
Tantrums” by William I. Fishbein, M.D.; “The 
Doctor Round the Corner” by Regina Woody, 
and “Parents, Incorporated” by Dorothy EF. 
Bradbury and Eleanor Saltzman. 


loss have been 
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The Child’s Own Health Record 


How does your child rate in health habits? 
Modern records help modern children to 
correct bad habits—and they learn because 


they like it, says ROSE ZELIGS 


a MUST SEE YOU, my dear,” came from 
Mrs. Brown just as I was dismissing my 
class at the end of the day. “I don’t under- 

stand about your health lessons. Janet has been 

a different child this year. Instead of pouting 

when I remind her not to bite her finger nails, 

she thanks me for it. And they’re getting long 
enough for the manicure she made me promise 


her! I don’t have to coax her to eat vegetables 
now. She asks for them. She made me get 


her a comb of her own, too. She claims that 
vou said it was unsanitary to use even my comb. 


You know, I never heard of that before. Do 
you call all this hygiene lessons? Are those 


things really her lessons? When I went to 
school we had to learn the exact number of 


bones in the human body and things like that 
for our health lessons.” 

“What good did that do you?” I interrupted. 

“Why, I don’t understand you; that was my 
lesson, and I had to learn it.” 

“We teach health differently to our sixth 
sraders,” I explained. “Today we believe that 
everything we learn should do something to 
us, should make some change in our outlook, 
our habits, our attitudes. This is especially true 
in our health lessons. Each child is working 
daily to improve his mental and physical health. 
He selects one or two of his bad attitudes or 
health habits and tries to eliminate them or 
substitute a good habit for the poor one. The 
children are asked to keep 
actual daily records of their 
progress. This helps them 
become conscious of the con- 
ditions that cause them to 
practice the bad habits and 
makes them responsible for 
finding methods for self im- 
provement. Theirs is the 
responsibility for correcting 
the weakness. However, they 
need cooperation from the 
home in this plan of learn- 
ing to live most wisely.” 


“My goodness, I heard that schools are differ- 
ent today, but I didn’t know that children were 
marked for eating breakfast and keeping their 
finger nails clean and using their own com)!” 
exclaimed Mrs. Brown in amazement. 

“That is just exactly what we do, except that 
we do not stress marks; we stress self improve- 
ment,” I said. “For the last six years I have 
asked my sixth grade classes to keep records 
of their progress in notebooks. Class discussions 
and an analysis of the notebooks show repeat- 
edly that 12 year old children have definite 
problems to face. We might classify those 
problems into personal health habits, social 
health habits and attitudes, and eating habits 
and attitudes. 

“Personal health habits and attitudes include 
cleanliness. Children of this age, especially 
boys, are often careless about their personal 
appearance. This is partly caused by _ the 
nature of their interests and activities. It is 
difficult to keep hands, face and clothes clean 
when one is playing marbles, football or base- 
ball. Climbing trees and fences, roving in the 
woods and racing with the dog are hardly con- 
ducive to personal cleanliness. In fact, only 
‘sissies’ are always clean. However, children 
must learn to clean up thoroughly after those 
activities. We can help them by simple remind- 
ers. Hang mirrors where they can catch a 
glance at themselves. Laugh with them at their 
own reflection, and have towels, brushes and 
washrooms handy. That method is much better 
than ending the joyful afternoon with, ‘What 
have you done to yourself? You are cer- 
Go wash yourself 


ainly a sight to look at. 
immediately!” 
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“Biting their finger nails is the most common 
and most difficult habit to break for these chil- 
dren. Inspection has shown that one out of 
every three 12 year old children bites his finger 
nails. This is true for both boys and girls. 
The children have recorded the conditions 
under which they find themselves biting their 
finger nails and the various methods they use 
in an effort to break themselves of this habit. 
The habit is practiced most often when they are 
attending an exciting moving picture or listen- 
ing to special ‘thrillers’ on the radio. More 
recently, reports have come that finger nail bit- 
ing occurs while playing ‘Bingo.’ The children 
also practice this habit when they are bored 
or have nothing to do, when something is wrong 
or during a test. We can see from their records 
that too much stimulation and strain make the 
children nervous and cause them to bite their 
nails. The children, especially the girls, are 
eager to rid themselves of this habit as they 
realize its effect on their appearance. ‘The 
methods they have used with some _ success 
include wearing gloves, keeping hands in 
pockets and putting adhesive tape on their 
fingers. The best method we can follow is to 
improve the general health of the nervous child 
by creating a calmer environment for him. 
This will also help to avoid other bad health 
habits such as chewing pens and pencils, twist- 
ing and pulling hair and cracking knuckles. 

“Getting to bed on time and its sequence, 
vetting up on time, are problems made more 
diflicult for our children because they have to 
leave behind them activities whose interests 
tempt them and whose echoes disturb them. 
In days gone by, when the entire family retired 
at the same time, the bedtime problem did 
not exist. Disturbances today are concretely 
described by one boy. who writes: 


[ shut my room door so I could not hear 
the radio but it did not help. I put my 
pillow over my ears but I could still hear 





it. I had another idea. I would not think 
about the radio being on. I did that and 
finally I fell asleep. 

“To sixth grade children, keeping shoes 
polished is neither necessary nor possible. Yet 
they should be made conscious of the fact that il 
is being done. School and Scout inspection 
have stimulated some effort in that direction. 

“Having a definite daily schedule has helped 
some children in solving such problems as 
promptness in starting homework, in practicing 
music lessons and in doing chores. These are 
but a few of the more prevalent personal health 
problems children have to face. 

“Classified under emotional and social habits 
and attitudes are problems dealing with self 
control. They include talking too fast, too loud 
or too low. We can help the children overcome 
some of those habits by example. Imitation is 
one of the well known methods of learning. 
The habit of nagging for things, mentioned by 
the children, will be broken, if parents and 
teachers stick to what they say the first time. 
Other emotional problems include waking up 
in good humor and taking criticism in the right 
spirit. Some children are slow to adjust to a 
physical change such as from sleep to waking. 
They should be wakened a little earlier so that 
they may make the adjustment more leisurely, 
without being rushed. It is said that Lord 
Montaigne, famous French scholar of the six- 
teenth century, was awakened when a child by 
the playing of lovely music. 

“Attitudes toward the home and family 
include habits of cleanliness, order, economy 
and consideration for others. It is hard for 
the boy to think of wiping his feet when he 
enters the house, to hang up his coat, keep 
his room neat, put away things that he uses, 
turn out lights and in general keep his sur- 
roundings in order. Some of the children have 
become conscious of these things and by making 
definite effort to improve have overcome some 
of their bad habits. They 
have learned the importance 
of consideration for others, 
such as promptness for 
meals, good table manners, 
not playing with silverware 
on the table and taking 
turns in deciding about radio 
programs to be turned on. 
Courtesy, helping others, 
running errands without 
argument and playing with 
sister and brother instead of 
teasing them are all impor- 
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tant lessons for them to learn. Certainly, per- 
fection in all these home situations is difficult 
to attain even for many adults, but awareness of 
the problems and concentration on a few of 
them have led to improvement and growth in 
mental health. 

“The third important group of health prob- 
lems on which the children worked deals with 
their attitude toward foods. Such attitudes are 
often carried over to adult life. In many cases 
the children’s food habits reflect those of the 
adults with whom they live. In homes where 
well balanced meals are served and food is 
taken as a matter of course, where it is served 
attractively and without pressure or emotional 
tension, children usually imitate their elders 
and eat what The food problems 
show that some of the children eat too much, 
while others do not eat enough. Some of them 
gulp down their food, while others play with 
their food and eat very little. Many of them 
eat unbalanced meals, drink coffee and avoid 
all kinds of green vegetables. They are afraid 
to try new foods and therefore limit their diet 
to a few kinds of food. Some children wake 
up late and dash off to school without taking 
time for breakfast. These children eat between 
meals and are really never hungry enough to 
enjoy a sood meal. In working on these prob- 
lems, some of the children have greatly im- 
proved in their attitudes toward food and have 
found much satisfaction in noting their progress. 
They have thereby improved their health and 
relieved their parents of the unnecessary diffi- 
culties connected with eating. Parents can help 
children with this problem by creating a pleas- 
ant, happy and social mealtime.” 

“Do all those problems you give actually 
come from the children?” asked Mrs. Brown. 


is served. 
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“I have discussed those mentioned most often. 
Would you like to see a few of the notebooks? 
Here is one belonging to an unusually bright 
boy who has the habit of stammering. He 
wriles: 

Have found that I stammer only when I 
am overexcited or anxious. Will try to be 
more normal in my feelings. Haven't been 
going to any shows lately. Am going to 
bed at 8:30 almost every night. Have 
improved by doing all this. 

She writes: 

My motto is, “I can and I will!” My 
bad attitude is that I can not take reproving. 
When anyone reproves me [ sulk and pout. 
Very often I know that l'm wrong. 


“Here is a girl’s notebook. 


Wednesday: My father reproved me for 
something and I sulked for just a moment. 


Sunday: My mother scolded me but I 
didn’t scowl a bit. 
“This girl happens to have a brother and 


sister with whom she quarrels very easily: 

Friday: My sister and [ had an argu- 
ment over a hair ribbon but in the end, to 
prevent a fight, we flipped a coin. I won! 

Monday: 1 slapped my brother for taking 
something I had wanted but then remem- 
bered myself and checked it. 

Thursday: Just a slight argument with 
my brother and although it could have been 
a big fight I controlled myself fairly well. 

“T look at every child’s notebook every week. 
At the end of the vear I collect them. On the 
basis of the books I had gathered for the past 
six vears and the lessons and discussions we had 
concerning some of the problems the children 
work on, I made out a health test for 12 year old 
children. I will give you a copy of it. 

“It has been of special interest to me to note 
the methods the children use to improve. Most 
of them claim that keeping a notebook has 
helped them. It has given them the feeling that 
they are talking to the teacher and sharing their 
ideals and feelings with her. Some of the more 
common methods used by the children include 
keeping a daily chart, putting up written signs 
to remind them and asking parents to let them 
know when they are unconsciously practicing 
the bad habit. Some children claim that seeing 
others practice the bad habit acts as a reminder 
to them not to do it. Others tell themselves not 
to forget, tie a string on their fingers or ask to 
have their allowance cut when they are found 
practicing the bad habit. 

“You see then that 12 year old children can 
be made aware of their own habits and attitudes 
and can be interested in working for personal 
growth and improvement. The problems these 
children face include personal health habits and 
attitudes, emotional and social attitudes and 
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eating habits. Some of the things that have 
become second nature to us are difficult for the 
child to attain. We must have patience with 
him and try to create conditions that will help 
hin, form permanent health habits. 

“Of course, the method we use in our health 
lessons does not solve all the children’s health 
problems, but it helps by making the boys and 
virls conscious of their weaknesses, by making 
the efforts to grow come from within them- 
selves instead of from some outside authority. 
The method involves doing, motivated by defi- 


nite concrete, personal problems. keeping a 
record makes the children see their own prog- 
ress more readily. It helps them see the way 
they are going and gives them courage and satis 
faction. It makes them realize that other chil 
dren have problems also; that there is no perfect 
little girl next door, and that every one must 
work for self improvement. It is a method in 
healthful living that has proved successful.” 
“Thank much.” Mrs. Brown 


“Now I really understand what is meant by the 


you so said, 


statement that we learn to do by doing.” 





Directions. 
opposite the sentence describing it. 
in the column opposite the sentence. 

Scoring. 
page 346.) 
points. The average score is 88. 


1. I always have good posture. 


2. LT always hang up my wraps. 


3. [ eat between meals. 
1. | keep my hands away from my face. 
5. | keep my hands away from my hair. 


6. I clean my teeth regularly twice a day. 


7. I go to bed on time. 
8. l worry about things. 


9. I nag for things. 


10. I bite my finger nails. 


11. | keep my finger nails clean. 


12. I use my own comb at all times. 


interrupt when others are speaking. 


* 
— 


14. I eat too much candy. 


come promptly when called. 
run errands without argument. 


17. I talk too fast. 


— 


x 
— 


like to try new foods. 
19. I chew on pens or pencils. 


20. I drink coffee. 


21. I put off things I have to do. 


22. I play with things on the table during 
mealtime. 


23. I eat too fast. 





24. I eat too slowly. 


>. I eat too much. 





‘6. I do my home work at a regular time. 


‘7. I am prompt. 





‘S. I take turns in deciding about radio 





programs. 


Give 2 points for all the answers that are like those on the score card 
Give 1 point for the answers marked Somelimes, 


A Test in Health Habits and Attitudes 


Here is a test showing health habits of 11 and 12 year old children. 


If you have the habit of doing the thing mentioned, write Yes in the column 
If you practice the habit once in a while, write Sometimes 
If you don’t have that habit, write No in the column. 


(See 
The seore is the sum of all the 


9. | read only in good light 

30. LT pick my finger nails. 

31. 1 keep my desk in order. 

32. I spend too much money. 

33. I wake up in good humor. 

34. I start my lessons promptly. 

35. I talk too loud. 

36. Lam prompt for meals. 

37. I keep my room in order. 

38. I have the habit of day dreaming. 
39. I play in the fresh air regularly. 
40. I wipe my feet when entering the house. 
41. I obey my parents promptly. 

42. | drink milk regularly. 

43. I turn out unnecessary lights. 

44. | have good table manners. 

45. I am courteous to all. 


46. I get up on time. 
47. | eat different kinds of vegetables. 
48. I eat breakfast regularly. 


49. I keep my clothes neat and clean. 


50. I have the habit of cracking my 
knuckles. 

51. I cover my 
sneeze. 


mouth when | cough or 


52. I enjoy my meals. 


53. I wash my hands and face whenever 


necessary. 
54. I take a bath at least three times a week. 


55. I play with other children. 
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Mysterious Epidemics 


CLAUDE LILLINGSTON depicts 
the terrors of the historic bubonic plague 
of London in the year 1665. Below is a 
contemporary concept of the mass sys- 
tem of burials necessitated at that time 


* 
: ~ 





in History: Il 


ANIEL DEFOE, the author of “Robinson 
Crusoe,” originally published in 1719, js 
justly famous for another work, “A Jour- 
nal of the Plague Year,” which appeared jy 
1722. According to the corrected date of Defoe’s 
birth, he must have been about 6 vears old at 
the time of the plague. His account of it must, 
therefore, have depended mainly on hearsay 
and documentary evidence. But, as one of his 
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anootators has remarked, it is probable that his 
parents remained in London during the plague, 
and that the child may have retained some vivid 
and personal impressions of that famous vear. 
Defoe puts his story into the mouth of a hum- 
ble but prosperous saddler who is made to speak 
with the convincing simplicity of a genuine eve- 
wilness. 

Though the story is in a 
and the author in Defoe 
liberties with it under the influence of his vivid 
imagination, the main facts are assuredly true, 
as is also the picture he painted of human 
nature under the stress of wholesale disaster. 
The realism of his narrative was such that one 
of his eminent contemporaries, Dr. Mead, 
quoted it at the time as an authoritative work. 

The onset of the plague was gradual. A case 
here, a case there, so few and far between that 
hardly any one gave heed to them as the rum- 
blings of the great storm to come. Late in 
November or early in December 1664, two men, 
said to be Frenchmen, died in London in a fam- 
ily that did its best to hush up the cause of 
death, thought even at the time to be plague. 
But “murder would out,” and soon the secre- 
taries of state got wind of it and appointed two 
physicians and a surgeon to visit the suspected 
house. Finding evident tokens of the sickness 
on both the dead bodies, they gave their opinions 
publicly that death was due to plague. Where- 
upon, the parish clerk publicized these two cases 
in the weekly bill of mortality and aroused 
consternation all over the town. At this time the 
usual number of burials within the bills of mor- 
tality was between 240 and 300 every week. 
Towards the end of January, the weekly return 
showed 474 burials, the highest figure recorded 
since the preceding visitation of 1656. The storm 
was breaking. 

The recognition of bubonic plague as such was 
not always easy, and there was some confusion 
with regard to the relationship of true plague 
lo what was known as spotted fever. According 
fo some authorities, the two terms covered one 
and the same disease. Be this as it may, there 
obvious temptations not to recognize 
plague as such when it broke out in your own 
household and not to be fully honest with the 
parish clerk when he collected returns for the 
weekly bill of mortality. When, for example, 
there were forty burials in one week in a certain 
parish, and only fourteen of the deaths were 
ollicially notified as due to plague, Defoe brands 
this discrepancy as due to “knavery and col- 
lusion.” 

As the hot summer weather set in, the infec- 
(on spread in a dreadful manner. All who 


sense dramatized 


took many minor 


were 


could conceal their disease did so to prevent 
their neighbors from shunning them and _ the 


richer class of people, especially the nobility and 


authorities from shutting up their houses. 


gentry, thronged out of town with their families 
and servants. In one district nothing was to be 
seen but wagons and carts with goods, women, 
servants and children. Coaches were filled with 
people of the better sort, and horsemen were in 
attendance on them. This exodus gained such 
proportions that for some weeks there was no 
reaching the Lord Mayor's door without great 
difficulty. There was much pressing and crowd- 
ing to get passes and certificates of health for 
traveling abroad, for without them transit 
through the towns on the roads or lodging in an 
inn might well be forbidden. The flight from 
the venturesome, as tf 


was rumored that the government had ordered 


London seemed more 
turnpikes and barriers to be placed on the roads 
to prevent people from traveling. 

The mythical saddler now began to ask him- 
self whether he should London or 
flee from it after having shut up his house. All 
his worldly effects were in his business and 
shop. He was, however, a single man, and his 
life might be at stake. Turning over the Bible, 
he cried: “Well, I know not what to do; Lord 
direct me!” Whereupon his eves lit on the lines: 
“Surely He shall deliver thee from the snare 
of the fowler, and from the noisome pestilence.” 

The king’s court was evidently not thus 
guided, and it fled the city in June and went to 
Oxford where the plague did not so much as 
touch them. For this immunity, royalty was not 
particularly grateful, “for which I cannot say 
that I ever saw they showed any great token of 
thankfulness, and hardly anything of reforma- 
tion, though they did not want being told that 
their crving vices might, without breach of char- 


remain in 


itv, be said to have gone far in bringing that 
terrible judgment upon the whole nation.” The 
Merry Monarch, Charles II, does not seem to 
have enjoved a But Defoe admits 
that the court, which had been gay and luxuri- 
ous, put on a face of just concern for the public 


. 


‘good press.” 


danger. The acting of plays was forbidden, and 
gaming tables, public dancing rooms and music 
houses, which had begun “to debauch the man- 
ners of the people,” shut up and 
pressed. 

As the plague spread, there were shrieks of 


were sup- 


women and children at the windows and doors 
of their houses where their relatives 
were dying or dead. Sometimes a crowd would 
collect, but only in the midde of a great street, 
neither on one side or the other lest any one 
should come in contact with persons coming out 


dearest 
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of a house or inhale infected smells and scents. 
Another effect of the panic was the attention 
paid to astrologers and others capable of inter- 
preting “the conjunctions of planets in a malig- 
nant manner.” Men’s thoughts also turned to 
religion, of which there were several brands. 
With the restoration of the monarchy, the 
Church of England had again come into its own, 
but there had also been a revival of dissenting 
communities. At the height of the plague, offi- 
cial persecution of the dissenters relaxed, and 
they were even allowed to preach in churches 
whence the incumbents thereof had fled. “But 
after the sickness was over, that spirit of charity 
abated.” 

Another psychologic reaction to the plague 
was the ready ear lent to fortune teliers. The 


+s 


town swarmed with “a wicked generation of 
pretenders to magic or the black art. . . a 
thousand worse dealings with the devil than 
they were really guilty of.” The victims of this 
swindling were for the most part “the middling 
people and the working labouring poor.” Ser- 
vants would ask: “What will become of me? 
Will my mistress keep me? Will she stay here 
or go into the country? Will she take me with 
her or leave me here to be starved and undone?” 
Many servants were indeed dismissed, and an 
abundance of them perished, “particularly of 
those that these false prophets had _ flattered 
with hopes that they should be carried with 
their masters and mistresses into the country.” 

Quacks and quack cures appeared in swarms 
overnight. The posts of houses and corners of 
streets were plastered with advertisements of 
sovereign cordials against the corruption of the 
air, of antipestilential pills, of a universal rem- 
edy for the plague and so on. One such adver- 
tisement ran as follows: 

An experienced physician, who has long studied the 
doctrine of antidotes against all sorts of poison and 
infection, has, after 40 years’ practice, arrived to such 
skill as may, with God’s blessing, direct persons how 
to prevent their being touched by any contagious dis- 


temper whatsoever. He directs the poor gratis. 


se 


A philanthropist of this peculiar tvpe “caught 


a Tartar” when he was consulted by a poor 
woman who craved advice for nothing. His 


gratis advice was to the effect that she should 
buy a preparation of him for half-a-crown. 
When she protested, he replied, “I give my 
advice to the poor for nothing but not my 
physic.” But she was not to be put off by this 
argument, and she stood at his door all that day 
telling every one what she thought of him and 
turning away his customers till he was obliged 
to call her upstairs and give her his box of 
physic for nothing. There was no doubt that 
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such quacks made great profits out of the misery 
of the people, for the crowds running after th: m 
were infinitely greater than those seeking the 
most famous doctors of the day. Some of these 
quacks pocketed £5, or $25, daily, a fortune at 
any time. Defoe does not mince matters when 
he tells of the charms and amulets sold to the 
poor and found on their dead bodies when they 
were carried away in the dead-carts and thrown 


into the common graves “with these hellish 
charms and trumpery hanging about. their 
necks.” 


The plague stirred many a guilly conscience, 
and penitent confessions were made of crimes 
long concealed. “It would wound the soul of any 
Christian to have heard the dying groans of 
many a despairing creature, and none durst 
come near to comfort them. Many a robbery, 
many a murder, was then confessed aloud and 
nobody surviving to record the accounts of it. 
People might be heard, even into the streets 
as we passed along, calling upon God for mercy, 
through Jesus Christ, and saying: ‘I have been 
a thief, ‘I have been an adulterer, and the 
like.” 

The Lord Mayor, Sir John Lawrence, was a 
sober and religious gentleman, who appointed 
physicians and surgeons for the relief of the 
poor. He ordered the College of Physi- 
cians to publish directions for cheap remedies 
for the poor in all the circumstances of the dis- 
temper. But the plague defied all medicines, 
and even the physicians fell victims to it, “with 
their preservatives in their mouths.” An abun- 
dance of quacks also died, their nostrums prov- 
ing only a snare and a delusion before the great 
pestilence. Defoe has a kindly word for the 
physicians who assisted many by their. skill, 
prudence and applications. “But it is not les- 
sening their character or skill to say they could 
not cure those that had the tokens upon them.” 

It was with good success the Justices of Peace 
began to shut up houses, a measure which had 
already been adopted in 1603 at the coming of 
King James I to the crown. At that time Parlia- 
ment had taken this step in “An Act for the 
Charitable Relief and Ordering of Persons 
Infected with the Plague.” On the present occa- 
sion the authorities appointed two watchmen, 
one for the day and one for the night, to stand 
guard over every shut house with the duty to 
prevent both the ingress and egress of persons 
therefrom, on pain of severe punishment. Every 
house thus closed was to be marked with a red 
cross a foot long on the middle of the door with 
the inscription, “Lord have merey upon us!” 
This was permanent until its lawful opening. 


sick 


(To be continued) 














* 
J 
K 


il 1939 





Occupational Therapy 
in Mental Hospitals 


By INA MAY GREER 


M EE THAT?” proudly asked a patient in a 
mental hospital as she held up a tiny red 
apron. “I made it for my little girl. Do 

vou think it will fit her? She’s only 4, and I 

don’t know her size; but I guessed at it from the 

mail order catalog. You know, I never did 

any sewing until I came here.” 

Gone are the days when the insane were 
chained to the walls of Bedlam to be leered at 
by those who could pay the penny admission 
charged; gone too are the days when hysterics 
were treated by being cast into a pit of vipers. 
The modern hospital strives instead to enable 
the patient to adjust again outside the hospital 
walls. Barring that, it tries to surround him 
vith as normal an environment as possible, to 

hich he can adjust. It is here that occu- 
pational therapy enters. 

Che idea of occupation or diversion as an aid 

the treatment of disease is not new. David 
pplied it to Saul, and Galen said, “Employ- 

ent is nature’s best physician, and is essential 


POTTERY IS MADE BY THE PATIENTS AT A MENTA 


HOSPITAL, AND HERE IT IS SHOWN BEING GLAZED 


Pinel made arrange 


to human happiness.” 


ments with Parisian tradesmen to supply 
patients in the hospitals of Bicetre and Sal- 
pétri¢re with raw materials and to market their 
produce. A few years later, Dr. Benjamin Rush 
recommended to the board of managers of the 
Pennsylvania Hospital that women be given 


spinning, sewing and churning to do and that 
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Modern Therapy 


IN THE ART STUDIO, PATIENTS 
ARE ENCOURAGED TO PARTICI- 


PATE IN FIGURE MODELING. 
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men grind corn for the cows, cut straw, garden 
and saw boards. In 1845, Dr. Pliny Earle 
orvanized classes in English education, chem- 
istry, natural philosophy and geometry for the 
Bloomingdale Hospital. In the same vear, Dr. 
Amariah Brigham of Utica recommended that 
have a 


every institution of mental disorders 


farm and a workshop. Manual labor, he con- 
sidered, engages attention and directs the mind 
to new objects of thought. Essentially he has 
listed the aims of modern therapy: increase of 
the patient’s happiness, assistance in the prob- 
lem of his management, bolstering of his power 
of concentration and will, preparation for use- 
fulness after discharge, and 
permanent economic value. 

The first systematic training in occupation was 
given by Miss Susan FE. Tracy at Adams Nervine 
near Boston in 1906. Two vears later the Chi- 
cago School of Civics and Philanthropy offered 
a training course to occupational therapy aides. 

Despite all this, it was not until afier the war 
that occupational therapy stopped being busy 
work and became a therapy, a science with 
aims, methods and philosophy. It became evi- 
dent that while work in industrial shops and 
on the farms was of value to the institution it 
did little for the patient other than provide him 
with exercise and that while certain crafts and 
indoor occupations such as modeling and plan- 
ing did curb destructive tendencies in the 
patient and keep him quiet, they were of no 
therapeutic benefit to him; instead, they became 
another medium for the expression of his 
twisted ideas and confused symbolisms. 

With the new concept of occupational therapy 
as therapy rather than merely occupation came 
efforts to define. Dr. W. A. White has said: 


increase of his 





It is one of the avenues of approach in our attempts 
to solve the problems ol psvchoti behavior ina t 
accelerate. if possible, the process f socin ma 


nomic readjustment 


The brochure of the School of Occupation il 
Therapy at Boston contains the following stat 
ment: 


Occupational therapy aims to furnish a seheme 
arranged activities which will Ive l 
related parts of the bodyvoa 


just thre cle ree of ove en 


scientifically 
any set of muscles o1 
cases of disease or injury 
and exercise that may be directed by a con 
physician or surgeon. It) stimulates heart acti 
respiration and blood circulation accurately as pre 
scribed, and at the same time it vields some of the 
selected, whol 


jev and satisfaction that wisely 
occupation provides in normal life. 


Perhaps, however, the best and most succine! 
definition of occupational therapy is that given 
by Caroline N. Shaw: 


Any activity definitely suided 


the purpose of contributing to and hastening recovery 


preseribed and 


The definitions quoted indicate, as good defi 
nitions should, the matter, aims and mission of 
occupational therapy. The 
vet essentially they are 
rehabilitation and 
Primarily, the occupational therapist tries to 


aims are varied: 


directed toward the 
reeducation of the patient. 


give a modified normal atmosphere to the 
patient in which he can spend a certain amount 
of his time and so not lose complete contact 
with his extramural activities. For this reason, 
games, music and reading are frequently under 
the direction of the therapist. Not only do they 
divert the patient’s attention from himself, but 
they provide a medium in which he may exer 
cise his social desires. 

In the occupational therapy department the 


patient is treated as an individual. His needs 


IN THE DIETETICS LABORA 


TORY, YOUNG HOMEMAKERS 


LEARN THE ART OF COOKING 


Posed by personnel of Neuro-Psychiatric Institute of the Hartford Retreat 
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are studied; his inclinations and talents are con- 
sidered. An attempt is made to draw his atten- 
tion from unpleasant subjects, to train his think- 
ing into more healthful channels, to reeducate 
him in habits of work and living, to give him a 
hobby that may act as a safety valve after his 
recovery and in some cases to provide him with 
a new means of livelihood. “We try to make 
the patient feel welcome and wanted,” said one 
occupational therapist. “Part of his trouble at 
home may be his lack of success and his feel- 
ing of not being wanted. Suppose a man comes 
in whose wife has left him. He feels that he 
isn’t wanted, that he is a failure. If we can get 
him interested, show him how to make some- 
thing of which he can be proud, make him 
feel that he is welcome somewhere, that some 
one is interested in him, we have done some- 
thing for that man.” 

seing therapy, the work is prescribed. The 
therapist now works hand in hand with the 
physician in charge of the patient. The physi- 
cian decides when the patient shall attempt the 
new environment, how long he shall be engaged 
and at times even the type of work he shall do. 
Certain broad principles are, of course, laid 
down. With the dilapidated patient, who has 
been ill for a long time, who has sunk far within 
himself, having lost the interests of his active 
adult life, even having discarded most of the 
socialized mechanics of living, the first attempt 
at rehabilitation is directed toward the recovery 
of his ability to take care of the routine of liv- 
ing, dressing himself, keeping himself neat. For 
him kindergarten methods of instruction and 
employment are used: games, drills, perhaps 
even puzzles and string games. Fortunately, the 
need for such kindergarten methods does not 
always occur. Still, with each patient is the 
need to help him adjust to his hospitalization, 
to free him from the sensitiveness he may feel 
at having become ill, to help him over the irk- 
ing rules of community life and the necessity for 
coping with the idiosyncrasies of a number of 
people, nurses, attendants, doctors, patients. 

In the workroom he is given the maximum of 
freedom compatible with his safety. In 
small state hospital I found big, airy, many 


one 


windowed workrooms, through which the 
patients could roam. The department was 


In the carpen- 
was waiting to be stained. 


small, vet the work was varied. 
irv desk 
Under the jigsaw lay a partially cut out wooden 
doll. Over in the corner a Windsor chair was 
being scraped for refinishing. Across the hall, 
vay wooden wheeled toys, dogs, men on horse- 
back, lions with ferocious lamb’s wool manes 
tails, parades of gay vellow 


rooni a 


and insouciant 
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ducks and long-eared, jointed dachshunds lined 
the window On the table were half- 
painted toys, a wooden cigaret box partly carved, 
a stool being recaned, a wood basket waiting for 
a handle. Along the shelves stood reed sand- 
wich trays, tall wastebaskets, flower holders, 
pine needle sewing baskets. In a long room 
overlooking the hills, I. found etched copper. 
Under a piece of glass lay an unfinished bit of 
tooled blue leather. Over against the far wall 
hung a painted wall mat. In the weaving room 
were looms of all sizes, foot loonis, hand looms, 
factory made looms, simple home constructed 
looms. On one, linen hand towels were being 
woven. gay blue and yellow and green. On its 
neighbor, tapestry-like table runners were form- 
ing. On the large looms were rag rugs. Over 
on the table a hooked rug of brown and tan 
showed its pattern. In the office of the therapist, 
were embroideries and finished bits of leather 
work, tooled and laced purses, book covers, 
baby shoes, bedroom slippers, book ends, all 
made by patients in a small sixty-bed hospital. 

In larger institutions, of course, the work is 
more varied. There may be book binding, pic- 
ture framing, iron work, printing, jewelry mak- 
ing. In some hospitals, instruction may be 
given in science, history and literature. In 
others, music and plays are produced by the 
patients. In institution, marionettes are 
the center of interest; the research, the writing 
of the plays, the construction of puppets and 
their manipulation, the working out of stage 
{fects and scenery are all done by the patients. 

The underlying principle of the therapy for 
those suffering from mental or nervous disease 


sills. 


one 


is the desire to assist them in regaining nor- 
maley, to help make them more tranquil and 
contented, to aid them as much as possible in 
returning to a successful social and economic 
adjustment and, finally, to make their hospital 
life a productive, pleasant and comfortable one. 
The work must therefore be prescribed and 
fitted to the needs of the patient. The value of 
the work lies in its adaptation to the needs of 
the individual. It may be that this one needs 
stimulation, that one quieting and the develop- 
ment of orderly constructive habits of work, 
another a bolstering of his self respect. For 
ach a different kind of task is chosen. 

To a certain extent, the hospital is a self con- 
tained village. With the simplification of 
organization, the need for crafts and their value 
emerged. Certain of the crafts, such as basketry 
and weaving, have assumed importance because 
of their flexibility. To the talented individual 
they offer an outlet for his artistry. For the 
person who, like most (Continued on page 379) 
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C' JRE THROAT’? in children is not to be taken too quently the few days lost in the early “home doctoring”’ 
\ 


lightly. Sometimes it may be a simple congestion of sore throat result in a seriously sick child, in the spreac 
that accompanies the so-called common cold. But ‘‘sore of the disease to others, and in greater medical expens« 
throat’? may also be the first sign of diphtheria, scarlet than would arise if a physician were consulted when 
fever or pneumonia, and only a physician can tell. Fre- ever a sore throat persists for more than a few hours 
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TUBERCULOSIS 


N, age is immune from tuberculosis, 


but it kills more 
ages of 15 and 45 


And all too 


persons 
than any other dis- 
frequently, tubercu- 


ease, 


losis in adults is actually the result of 


germs picked up in childhood. 


Almost case of tuberculosis 


results from contact at some time with 


every new 


who has the disease in an 


Each member of a house- 


somebody 
active stage. 
hold where active tuberculosis has been 
examined. 


discovered should be 


Find Hidden Tuberculosis 


Persons their 
more likély to spread the disease than 
they have it \ 


have so- 


unaware of infection are 


those who know 
mother or 
called 
smoker’s cough”; a home 
throat.” All these 


may be undiscovered tuberculosis. 


erandfather may 


“asthma”; father or uncle “a 
employee 


“a husky ailments 


The first disease, 


often disregarded, may be an un 


symptoms of the 


explained tiredness, weakness, listless- 
chest Later, loss ot 
weight, a cough that 
the spittin; f blood 
patient to see a doctor. But by this 


ness, or pains. 
hangs on, or 


may cause the 


between the 


time damage has usually been 
done, making treatment longer and mor: 


difficult. 


some 


Early Discovery—Ea rly Cure 


Your physician may wish to supplement 
your child’s regular physical examina- 
tion with the Tuberculin Test and X-ray. 
detecting tuber- 
made damaging 


These are capable of 
culosis before it has 
headway. 

Today most early-discovered cases of 
tuberculosis can be cured and even se- 
treated successfully. 


brilliant 


rious cases often 


Credit for many achievements 
tuberculosis is 


treatment — 


advanced 
due to improved hospital 
especially modern chest surgery. 


in overcoming 


When every family takes advantage 
finding early 
may be 


methods of 
“plague” 


of modern 
tuberculosis, this 
exterminated. The medical profession 
and public health officials seek your 
The Metropolitan book- 
informa- 


cooperation. 
let “Tuberculosis” 
tion about the prevention of this dis- 


contains 
ease and methods of 
tients. For a free copy address a 
post card to Booklet Dept. 439-Z. 


Plan to visit The Metropolitan's Exhibits at 
THE GOLDEN GATE INTERNATIONAL EXPOSITION IN SAN FRANCISCO 
and THE NEW YORK WORLD’S FAIR 


than 


ithere at all. 


caring for pa- | 
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FALSE ALARMS in HEART 
DISEASE 


(Continued from page 300) 


the heart muscle, such as might hp 
occasioned by hardening of thy 
nutritive arteries of the heart. 
Pain in the heart region, othe 
angina pectoris, rarely — js 
indicative of heart disease. It may 
be annoying, but its annoyance jx 


| usually in proportion to the convic 
tion 


that the patient has that j) 
betokens a damaged heart. 
monly the discovery that the pain 
has nothing to do with the hear 
is enough to make it disappear. 
There are many false alarms in 
heart disease caused by anxiety 
generated by the traditions that 
have gathered around the 
heart. Often this anxiety is un 
founded. Many complaints ascribed 
to the heart are not due to diseas: 
And when there is 
heart disease the patient can often 
be guided to enjoy a long and use- 
ful life. Heart break and _heart- 
ache more often reflect emotional 
stress than disease of the 
But only the doctor can determin 
whether it is a false alarm or 
genuine warning of heart disease 


Com 


word 


6 +t 
heart. 


Score Card of Healthful Habits 
(Answers to test on page 337 


Yes 29. Yes 
Yes 30. No 
No 31. Yes 
Yes 32. No 
Yes 33. Yes 
Yes 34. Yes 
Yes 35. No 
No 36. Yes 
No 37. Yes 
No 38. No 
Yes 39. Yes 
Yes 40. Yes 
No 41. Yes 
No 42. Yes 
Yes 43. Yes 
Yes 44, Yes 
No 45. Yes 
Yes 46. Yes 
No 47. Yes 
No 48. Yes 
No 49. Yes 
No 50. No 
No 51. Yes 
No 52. Yes 
No 53. Yes 
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HE newborn baby is the most 
T elpless of living things. He has 
the bare ability to keep alive, pro- 
vided he is properly cared for. He 


has a minimum of preformed hab- 
iis. Aside from breathing, swal- 


lowing, sneezing, perspiring and 
eliminating, his entire behavior 
must be learned. 

\ large group of nervous symp- 
foms, vaguely referred to as bad 
habits, are likely to appear. Nail 
piling, thumb sucking, sleeplessness, 
excessive crying, bad dreams, night 
lerrors, poor appetite, lying, steal- 
ing, bed wetting, tantrums and 
constipation are common if not 
normal experiences in the lives of 
many children. They appear and 
sooner or later disappear in some 
children; but they remain to plague 
the less fortunate for vears. 

They seem to become persistent 
or permanent in spite of the most 
strenuous efforts to “break them” 
of it. Those familiar with the ways 
of infants and children agree that 
these bad habits are more easily 
produced in early childhood than 
al other times of life. Consequently, 
it is essential to make it easy for 
the newborn infant to adjust him- 
self to his new environment, in this 
way eliminating situations  con- 
ducive to bad habit formation. 

The emotions, responsible in 
many instances for the develop- 
ment of bad habits, appear when 
the child has a certain need that 
is not satisfied. The infant is hun- 
ery and is-not fed. He is wet and 
uncomfortable, and his diaper is 
nol changed. Emotional behavior, 
as for example crying, then occurs. 


This is the raw material from which 


ore complex emotions later arise. 
In the process of development, such 
cmotional responses become habit- 
ual when frequently repeated, and 
this type of behavior becomes part 
of the child’s life. 

A baby becomes angry when he 
wants something that he is unable 
to obtain, although he is willing 
lo make the effort to get it. The 
anger most often expresses itself 
by erying and not infrequently by 
lcmper tantrums. 

Of all the bad habits of infancy, 
excessive erying is the most com- 
ion. It is also probably the first 
of such habits to develop. By ery- 
ing, the baby may be able to make 
his wants known. If he is unsatis- 
lied, erying may bring a change for 
‘he better. As he grows older and 


lis needs become more complex, 
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TRAINING the BABY 


By WILLIAM 


the desire for attention is added to 
his want of physical comforts. 
Babies of today do not cry as 
much as babies used to. The im- 
provement in large measure is the 
result of increased knowledge in the 
care and feeding of infants which 
permits less cause for discomfort. 
A large part of the erying which 
remains is due to faulty training. 
The mother who can recognize 
a legitimate cause for erying rarely 
has the problem of excessive crying 
with which to contend. In con- 
trast to this type of mother, behold 
the one who rushes to the infant's 
crib at the first wail. She suspects 
colic, although the infant has given 
no sign of digestive trouble. She 
fears hunger, though he has made 
a steady gain in weight. She sus- 
pects every variety of illness, 
although any infant who is sick 
rarely cries lustily or for long. The 
baby is picked up and-——he has won 
a victory. The mother has started a 
losing battle, for to gain attention 
the child has found in crying a 
weapon the parent cannot resist. 


I. FISHBEIN 


In this manner, the habit devel 
ops which so many mothers find 
troublesome, that of crying at Inter 
vals through the night, with con 
paratively litthe crying through the 
dav. The cause is simple. During 
the day, the baby receives all the 
attention he wants and probably 
more than is good for him. \! 
night when his parents are asleep, 
he feels the need for attention, and 
since by experience he has learned 
that crying will obtain it for him, 
he begins to employ this weapon 
consistently and unremittingly. 

There is nothing to be gained by 
picking the baby up when he cries 
merely because of bad temper or in 
order to obtain attention to allevi 
ate his loneliness. A baby who is 
gaining weight, who is not sick and 
who stops crying the moment he is 
picked up is erving for attention. 
If such a baby is left alone to ery 
it out, the habit of excessive erving 
will be broken in a few days. Con- 
tinuous loud crying in a baby is 
usually a demand for oversolicitude. 
It has been suggested that babies 





O 


e 


> 4 


Sunn 


X 


NURSING 
MOTHERS 
‘ * 
7020 
——— 
aiden Form's nursing brassieres give you 
. the scientifically correct support which is 
so important when you've just had a baby! 
Developed under the supervision of an ob- 
stetrician, they are convenient, comfort- 
able—and help to mould and to preserve 
the natural contours of the breasts. Ask 
your doctor about them! 
Above is a long-line nurs- 
ing brassiere, with high 
back and diaphragm 
control — $1.50 and $2.00. 
Right — nursing bandeau 
— $1.25. Both styles have 


front openings for nursing. 


Send for free Style Booklet 
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EXPECTANT? 


Consult your doctor regularly 
before and after baby comes. 
Ask him about easily cleaned 
Hyseia Nipples and wide-mouth 
Bo:tles. Patented inside ridge 
aids in preventing nipple col- 
lapse. Tab helps to keep nipple 
germ-free. Insist on 

Hybeia, the safe nur- 

sing bottle and 

nipple. , é 
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fastest-absorbing diaper made, 

For safety first, last and al- 
ways insist on Pinfree dia- 
Pers. Send 15c for sample. 
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forms of vocaliza- 
express different needs, 


different 
to 


have 
tion 


'such as one form for hunger and 


thirst, a fretful one due to discom- 
fort, a shrieking one for pain. 
Careful tests, however, revealed no 
individuals who could recognize 
with any consistency the baby’s 
needs from the tone or intensity of 
his ery. 

When the baby cries, certain 
routine should be followed to deter- 
mine the cause, if possible. Make 
sure that the clothing is not soiled 
or wet, cold or uncomfortable, too 
tight or too loose. Satisfy your- 
self that the bed clothing is not 
wrinkled, that all pins are fastened, 
that the infant is not lying in a 
cramped position, 

If he really seems to be in dis- 
tress he may be picked up, held 
over the shoulder and gently patted 
on the back to make him belch. 
The baby should then be put into 
his bed, made comfortable and his 
clothing smoothed. Under such 
circumstances, a healthy infant will 
in most instances quickly — fall 
asleep. 

If the erving continues, _ it 
strongly indicates that the baby’s 
desire is attention. For this there 


is but one solution, the same that 


HYGEIA 


should be employed in solving the 
problem. of crying at night with 
little crying during the day. hat 
is, allow the baby to cry it out, 
Once the parent has decided to 
adopt this method it must be rigidly 
adhered to. Under no ' 
stances, after allowing the child to 
cry for a while, is it advisable to 
go to the baby and pick him up, 
To do so will only make the habit 
worse. At first the infant may ery 
for fifteen minutes, for half an hour, 
for two or even three hours. But 
the parents must not weaken. To 
give in to the crying on even one 
occasion will make the child ery 
longer and harder the next time. 
If the parents remain firm, each 
night there will be less crying, and 
within a week the bad habit will be 
broken. 

In many instances the baby’s con- 
tinued crying may reflect the neu— 
rotic constitution or “nervousness” 
of the parents. In such cases it 
may be necessary to banish _ the 
mother from attendance on the 
child, when possible. By leaving 
the training of the child to those 
whose reason, rather than senti- 
ment, guides them, the bad _ habit 
of erying is usually quickly 
trolled. 


circum. 


con- 





QUESTIONS FROM 


Chewing Paper 


To the Editor:—I have a boy 13 
months old who is large for his 
age and slightly overweight. He 
chews paper and swallows it 
often if lam busy and not watch- 
ing him closely. He has plenty 
of good cow’s milk, orange juice, 
cod liver oil, toast, some cereals 
and vegetables. Is there some- 
thing lacking in his diet which 
causes him to eat paper? If so, 
how shall I remedy this? Is it 
apt to harm his health if per- 
sisted in? I wonder if the ink 
used in printing newspapers 
might be poisonous if persistently 


eaten: E. N. M., Kansas. 


Answer. 
does 


The eating of news- 
papers not, of itself, deter- 
mine any lack of definite substances 
in the infant’s dietary. Of course, 
since we have not examined your 
baby, we can have no opinion as to 
its own condition. The information 


| we give you is of a general nature 


only. 


MOTHERS 


Instead of worrying about the 
possible poisoning that can result 
from eating newspapers and _ the 
attending harmful effects from the 
consumption of printers’ ink, it can 
be avoided easily and simply: Do 
not allow any newspapers to remain 
where the baby can get them. If 
the child insists on eating papers 
of all kinds or will actually hunt 
up newspapers in order to eat them, 
then it becomes a definite problem 
that should be submitted to your 
physician who has an opportunily 
of examining the baby. 


Severe Choking 


To the Editor:—What should be 
done when a child chokes? We 
have a 6 months old baby who is 
just learning eat solids and 
frequently chokes slightly. 

R. D. D., Colorado 


to 


Answer.—lIn any severe choking 
a physician should promptly be 
‘alled. There is really little dan- 
ger from the semisolid food which 
the child eats. 
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pO GERMS DESTROY LIFE? | 


Continued from page 322) | 


nitrates. would be needed to help 
make good a shortage of the stuff of | 
life. Trees would go into the same 
hopper; and paper, cloth, leather, 
furs and a thousand other products 
of the living world would be sacri- 
iced to meet the more fundamental 
need of food. The possible indirect 
effects of such diversion of our sta- 
ple commodities are endless. Wood, 
if it were needed as a source of 
sugar, could not be spared freely for 
building or furniture. Paper, like- 
wise, whether it came from wood 
pulp or from rags, could not be too 
prodigally sullied with ink. Fur 
coats might come to be considered 
more valuable as sources of digesti- 
ble protein than as means to exter- 
nal warmth—or to display! By and 
large, if we were to be saved from 
extinction, we would have to sub- 
mit to a worldwide revolution 
more profound, more disruptive 
into the deepest corners of our lives 
than any that can be contemplated 
by the wildest political extremist. 

At the very best there would be a 
long delay before stability could be 
achieved. 

In the meantime, before the food 
factories could possibly be put into | 
effectual operation, there would) 
intervene a period of increasing 
universal havoc beyond imagina- 
tion. The specter of ultimate com- 
plete exhaustion of the world’s 
food supply would stalk the earth. 
Every one would be affected, rich 
as well as poor; for money—any 
wealth but food—would lose _ its 
value in a starving world without a 
future. With money valueless—and 
credit absurd—the  all-embracing 
network of our system of finance 
and exchange would fall to pieces. 

What would happen to our bar- 
riers of private property? Perhaps 
the well meaning, with the avari- 
cious, the die hards and the uncon- 
vinced would try to maintain them 
to the bitter end; but eventually 
they must go down before the 
irresistible onslaught of universal 
hunger. Greed might guard its food 
stores for a while, but need would 
finally see them broken into and 
distributed. What would happen to 
government, to law and _ order? 
Even martial law could hardly be 
made effective if the troops them- 
selves were hungry. 

‘he absence of infection would 
now make matters worse, for 


(Continued on page 352) 


CHILD CARE 


J49 


NEW...a CREAM DEODORANT 


which safely 


STOPS under-arm PERSPIRATION _S 


4. Does not harm dresses, does 
not irritate skin. 


No waiting to dry. Can be used 
right after shaving. 


Instantly checks perspiration 


1to3days. Removes odor from 
perspiration, keeps armpits dry. 


A pure, white, greaseless, stain- 
less vanishing cream. 


Arrid has been awarded the 
Approval Seal of The Ameri- 
can Institute of Laundering 
for being harmless to fabric. 


FF iin 


Also in 10¢ and 59¢ jars 


15 MILLION jars of Arrid 
have been sold...Trya 
jar today—at any store 
which sells toilet goods. 














"Lux guards 


triplets' sensitive skins" 

SAYS THEIR MOTHER 
“My babies were born with unusually sensi- 
tive skins,” says Mrs. Margaret Whitmore, 
“so when I left the hospital I was advised 
to use Lux for all their clothes—and I did!” 
Careful mothers everywhere use Lux. It has 
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Leadership in Public Health Work 


however, bears a most important 


relationship to personel efficiency. 
unpressed, 


Unbrushed, grease be- 


spattered outer garments and soiled 
linens bespeak a careless and flabby 


mental attitude, which is hardly 
calculated to command respect and 
admiration of subordinates or 
associates. 

One of the most commonly used 
words in the English language is 
gentleman; vet it probably does not 
mean exactly the same to any two 
persons. To the English people it 
means something entirely different 
from our common conception of the 
one, however, I 
word gentleman 
includes a large number of the 
qualities that have thus far 
described as factors in leadership. 
At all events it is a far-reaching 
lerm implying nobility of thought 
and action and as such constitutes 
the foundation on which the super- 
structure of true and abiding leader- 


term. To any 
assume that the 


been 


ship must be built. 

Thus far we have 
principally the qualifications for 
leadership, pointing out some of the 
factors to be avoided as well as 
those cultivated. Assuming 
that one is endowed with all the 
qualities that have been stressed, it 
is next in order to speculate on the 
most effective methods of utilizing 
the resources at his disposal. 

The Greek word for “general” is 
strategos, from which our English 
word strategy is derived. Strategy, 
therefore, denotes generalship, or 
leadership of the highest order. It 
is most significant that the epoch 
conflicts of history have 

instances been won by 
numerically inferior forces, or 
forces operating under a 
handicap of one kind or another. 
The expedition of Xenophon, known 
“Anabasis,” is a splendid 
example of the latter. Also, in the 
battle of Salamis which turned 
back Asiatic conquest of Europe for 
a thousand years, the Greeks were 
outnumbered by the Persians at 
least by ten to one. In our own 
war of independence the Colonists 
sadly outnumbered 
but had to combat well fed, well 
equipped regular soldiers with 
starving, ragged, untrained tempo- 
rary troops lacking the barest essen- 
war equipment. In our 
War, overwhelming 
were repeatedly 


considered 


to be 


making 
in most 


severe 


as the 


were not only 


tials of 
great Civil 
Northern forces 


crushed by a handful of poorly 
equipped Southerners. In the strug- 
gle for Texan independence Sam 
Houston stands out as a master of 
strategy when he finally took his 
stand at San Jacinto, and with some 
300 forlorn and exhausted follow- 
ers on the verge of mutiny, he com- 
pletely shattered the well equipped 
Mexican force of approximately ten 
times the number of his men. 

In contemplating these phenom- 
enal occurrences we are in the 
habit of explaining them on the 
grounds of a righteous cause. Cer- 
tainly a worthy cause is a powerful 
weapon in the hands of any leader. 
But a far more significant factor 
in each instance is the skill with 
which the leader employed the 
forces at his command. 

Exactly the same principle ap- 
plies to health service. It is not 
by any means the organization with 
the greatest resources in money and 
personnel which accomplishes the 
most health services either in quan- 
tity or quality. Although health 
service rarely, if ever, calls for a 
display of physical force, it does 
nevertheless involve a constant 
struggle in which the enemy is 
represented by ignorance, inertia 
and human perversity. How to out- 
wit, outmaneuver and = overcome 
these forces calls on public health 
leadership. of a high order of 
strategy. 

Such a thing as a health 
organization having all the facilities 
it could use is, like the end of the 
rainbow, rarely if ever to be found. 
As a rule, the personnel and equip- 
ment are much nearer the minimum 
zone than the maximum level. — It, 
therefore, becomes necessary so to 
use the forces at hand that the 
maximum results may be secured. 
The logical strategy, therefore, calls 
for concentration on those items 
having the highest relative values. 
Even though certain items may be 
meritorious health projects, they 
may not necessarily qualify for a 
place in the active health program, 
as the health personnel may not 
be suflicient to undertake’ them. 
Proper strategy forbids spreading 
the services of the health workers 
too thinly over the territory served. 
Attack on any problem should be 
with suflicient concentration — of 
strength to make a definite impres- 
sion, and to overcome latent inertia 
in the object of attack. Once the 


local 


HYGEIA 


(Continued from page 327) 


inertia of a physical body is over. 
come, comparatively little force js 
necessary to keep the’ body jn 
motion. This does not necessarily 
mean that a limited force must con- 
fine its efforts wholly to a totally 
restricted group of activities. By 
rotation of objectives even a limited 
force can attack a wide range of 
objectives in an effective manner, 
That is to say that a concentrated 
attack is applied on a certain objee- 
tive until resistance begins to give 
way and that particular activity 
begins to move in the right diree- 
lion. The pressure may then be 
slackened up somewhat in that 
quarter, and the mass pressure may 
be shifted to another objective until 
that also is set in motion. In this 
way the spearhead may be applied 
to a variety of objectives in rotation 
without wholly relaxing the pres- 
sure on any. 

In dealing with human adversa- 
ries, individuals never learn 
the strategic moment at which to 
halt the attack. Many a brilliant 
victory is lost by pursuing the 
attack too far. In the first place we 
must never look on an adversary 
as an enemy. We may be at war 
with his views and practices but 
not with the individual himself. 
That is to say, personality must be 
totally eliminated from a_ contest. 
When a struggle becomes personal, 
animosity and vindictiveness enter 
in, and, win or lose for the moment, 
the end result is always a 
Never join an issue until you have 
previously prepared the way for 
certain victory, and when the time 
comes to strike, do so with such 
force and vigor that a successful 
outcome is never to be questioned. 
Preserve equanimity and a 
head at all hazards. If an adver- 
sary can succeed in getting you 
“rattled” or “riled” your case is 
well nigh hopeless. The 


some 


loss. 


cool 


moment 
your adversary is down, be the first 
to extend the helping hand. Noth- 
ing is more unsportsmanlike and 
unstrategic than to “rub it) in.” 
Properly managed, a beaten oppon- 
ent may become your most ardent 
friend and supporter, rather than a 
sullen and vengeful menace. 

One of the cleverest bits of 
strategy is that which enables an 
opponent to “save his face.” — In 
most instances a vanquished op- 
ponent realizes that his cause is los! 
long before you do. A shrewd strate 
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should be on the lookout for 

. of weakening. When these are 
liscerned every ingenuity should be 
exercised to find for your opponent 

ay out of his embarrassment. 
Often this may be done by assuming 
that the opponent misunderstood 
the premises of the argument. 
Always give him credit for having 
motives. Avoid nagging, 
begets irritation and 
Don’t force him to “eat 


the right 
as this only 
resentment. 


erow.” At will always react’ un- 
favorably on you. By “saving his 
face” you save a friend. This is 


the kindly and gracious thing to do, 

In pursuing the opponent too far 
there is the still further danger of 
making a martyr of him. Public 
sentiment is always for the under- 
dog. If an opponent can create the 
impression that he is being imposed 
on or persecuted, public sentiment 
will rally to his side, making your 
position difficult, if not quite unten- 
One of the most potent safe- 

against such àa situation 
is rigid adherence to significant 
principles rather than resting your 
cause on inconsequential details. 

It is not uncommon for health 
workers to be called on as referees 
fo effect harmony between dis- 
cordant groups. In such instances 
one must carefully refrain from sid- 
ing with either group. The best 
strategy in a case of this kind is to 
answer questions by asking ques- 
lions, thus bringing about self con- 
demnation of erroneous premises 


able. 


ouards 


and leading each group to draw 
logical, conclusions as the basis 
of agreement. Exactly the same 


inethod may be employed in dealing 
with individuals who have to be 
converted to your own views. 
Paradoxical as it may seem, the 
greatest leaders are the least assum- 
ing. True self effacement, whereby 
the leader accomplishes his purpose 
by motivating and activating others, 
isa rare and valuable art. In sharp 
contrast stands that simpering, soul- 
less and hypocritical false humility 
of the Uriah Heep variety. 
Publicity is one of the important 
health program. 
The slogan “Keep in print,” is not 
oul of order. This does not, how- 
ever, mean that the names of the 
health workers are to be continually 
paraded on the printed page. It is 
hol only bad taste, but the public 
soon becomes surfeited with per- 
sonal publicity so that it tends to 
breed a hostile sentiment toward 
the program as a whole. It is the 
health program which is to be kept 


accessories to a 


in print rather than the health 
oflicer or any of his force. 

The proper strategy of health 
workers is to plant ideas in the 
minds of the people and to let 


these ideas issue from the people 


as their own. This is one of the 
hardest resignations in the world 
for a health worker to make. In 


dealing with the general public the 
task is not so difficult, but it is gall 
and 
health worker to 
the scenes while a 
parades an idea originally 
ing from one’s own mind. In deal- 
ing with subordinate personnel it 
is far better for a superior to drop 
suggestions which can be taken up 
by subordinates and formulated 
into ideas which they feel to 
be their own, than to issue specific 
orders for everything that is to be 
done. Not only is this the 
effective strategy in the relationship 
and = subordi- 


wormwood to the average 


remain behind 
fellow worker 


spring- 


can 


most 
between superiors 
nates; but also in the reverse rela- 
lionship, between subordinates and 
superiors, it is the only plan that 
can be pursued. A subordinate 
cannot direct his superior to do 
anything, but he can with the exer- 


cise of rare skill and judgment 
plant ideas in the mind of his 


superior. If such ideas should take 
rool, the crowning point of success 
in the strategy consists in refrain- 
ing from own 
brain child and claiming parentage. 
Since we all have with 
whom to deal, the technic of lead- 
ing them along the lines we deem 
best is of universal application. It 
is of no importance whatever that 
the authorship of an idea be publi- 
cized. To insist on this may even 
defeat the entire purpose. The one 
consideration which is important ts 
that the idea be adopted and be- 
come an active part of the public 
health plan. 

How are these doctrires to be 
reconciled with the thought that a 
leader is one who is “out in front”? 
These apparently conflicting ideas 
are compatible if we realize that 
being out in front does not mean 
being in the limelight or in the pub- 
lic eve. The general in charge of 
an army does not ride at the head 
of an attacking column nor 
he occupy the front line trenches; 
vet he is out in front in the sense 
of thinking for his entire force and 
planning the entire campaign. Suc- 
cessful public health generalship 
likewise requires the health worker 
to be out in front with ideas and 


recognizing one’s 


superiors 


does 


plans though the lay publi iv be 
used as the instrument througl 
which the execution of such idea 


and plans is accomplished 


If, after having exhausted 
other = strategic measures you 
efforts fail to carry) your” point 
there remains still anothers well 
recognized strategy It is an old 
aphorism that if vou give ai call 
enough rope he will hang himsell 


Phose who disagree with vou al 


policies which are recognized a 
being sound public health practices 
their ow 


usually can be beaten al 


game by allowing them to pursuc 
their own course to its illogical and 
conclusion In 


absurd philos« pp! 


a similar procedure is) known 


reductio ad absurdum 


CHILD HEALTH DAY 1939 


With “The Health of the Child Is 
Nation” as the 
slogan, the Children’s Bureau of the 
i, 2m Departinent of Labor launche: 
plans for Child Health Day May 1 
Pheir objectives for the 1939 pi 
threefold 


the Power of the 


gram are to bring to thr 


attention of each community (1) 
the importance to the child 
health, development and well-beiny 
throughout life, of proper food 


rest, exercise, medical care and pre 


lection against disease; (2) th 


wavs of informing parents and 


others how child health may be 
sufeguarded, and (3) the means 
whereby such safeguards may he 


made available for all children 

Under the 
plan, a chairman and representative 
State May Day 
pointed by state 
State 


cooperate in planning school Child 


nationally organized 


committees are ap 
health officers 
departments ol education 


Health Day programs. 

As a climax to the vear’s health 
education program in the schools 
children will show by exhibit 


demonstration, programs and plays 
what they have learned about safe 
guarding their own and the 
munity’s health, and they will cele 
and 
progress made during the vear. 


Cot?! 


brate in festivals games the 


Community groups will convene 
under a locally organized 
and health 
projects and community programs 


health 


plan to 


discuss initiate new 


for advancing child during 
the vear. 

Last vear the governors of thirty 
Health Day 
proclamations after the President 
had officially proclaimed May 1 as 
Child Health Day. 


five states issued Child 
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He: is an answer to that puzzling 
question, “Where can I find good 
health poster material ?” 


Everyone interested in public health 
instruction —teachers, nurses, 
physical directors, health officials, 
women’s organizations—will find a 
ready use for these excellent post- 
ers. They are suitable for any age. 
Each tells a complete story in vivid, 
telegraphic style. 

Printed in two colors—an intense black and a 


vibrant, attractive red—on a good quality fairly 
heavy white paper, size 11 x 14 inches. 


These posters have been prepared by the 
Bureau of Health and Public Instruction of 
the American Medical Association. 


SUBJECTS COVERED 
Candy 
Good Eyes 
Keeping Cool 


Healthy Hearts 
Child Care 
Laughter 
Vacation 
Colds 








OCIATION 
Chicago 


gescribed above at 25¢ 
1 enclose $——— 





ERICAN MEDICAL ASS 
535 North Dearborn Street 


ters 
-__sets of the —_ — a set.) 
Please send ™ ght different posters 
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Address 
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DO GERMS DESTROY LIFE? 


(Continued from page 349) 
famine would not breed pestilence: 
starvation would kill too slowly 
without infection to help it. What 
had been a blessing would become 


an added curse; there would be 
pain but not enough death. 

And as the food supply still 
dwindled and human desperation 


mounted, every kind of living thing 
that still survived, every sort of 
product or remnant of life that re- 
mained would come to be used as 
food, however it might have been 
spurned before, or held sacred, or 
turned from with loathing. Canni- 


balism might become inevitable. 
Perhaps even profounder depths 
of human degradation would be 


sounded before the chemists could 
if they could—set the’ world 
right again. 

Germs, indeed, are the killers and 
destroyers of life, but life is buil! 
on death and = destruction. One 
cannot do without the other. Life 
could hardly survive without mi- 
crobes. Fortunately it will proba 
bly not have to try. Germs were 
surely among the first settlers on 


the earth. In all likelihood they 
will also be among the last. They 
are hardy and adaptable. The 


vicissitudes of evolution, which de- 
stroyed the mighty dinosaurs, seem 
to have passed the microbes by. In 
the seventy vears or so of man’s 
intensive warfare against them he 
has learned how to impose severe 
| restrictions on the freedom of some. 
| but he has not knowingly extermi 
nated a single microbic species. Al 
present he does not attempt to do 
so. After all, these considerations 
are a comfort. 


SAFETY SONNETS 








SPEED-GIDDY DRIVERS 
WHO FLY AROUND TOWN, 








WILL BE FLYING FOR KEEPS 
IF THEY DO NOT SLOW DOWN / 


—National Safety Council 
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Accepted Brands 
of Oleomargarine 


The following brands of oleomargarine stand 
accepted by the American Medical Association's 
Council on Foods, as of March |, 1939: 
Allsweet Oleomargarine (predominantly animal 
fat) 

Anchor Oleomargarine (predominantly animal 
fat) 

Anchor (Vegetable) Oleomargarine 

Anchor Nut Oleomargarine 

Delicia Oleomargarine (predominantly nut fat) 

Dinner Bell Oleomargarine (predominantly nut 
fat) 

Durkee’s Oleomargarine (predominantly animal 
fat) 

Durkee’s Oleomargarine (predominantly nut fat) 

Durkee’s Vegetable Oleomargarine 

Durkee’s Bo-Kay Oleomargarine (predominantly 
nut fat) 

Economy Oleomargarine (predominantly nut fat) 

Gem Oleomargarine (predominantly nut fat) 

Golden Crest Oleomargarine (predominantly ani- 
mal fat) 

Golden Crest (Nut) Oleomargarine 

Golden Crest (Vegetable) Oleomargarine 

Holiday (Nut) Oleomargarine 

Golden Crest Oleomargarine (predominantly ani- 
mal fat) 

Mar-Via Oleomargarine (predominantly nut fat) 

Maybelle Oleomargarine (predominantly animal 
fat) 

Maybelle Oleomargarine (predominantly nut fat) 

Maybelle (Vegetable) Oleomargarine 

Mayflower Oleomargarine (predominantly animal 
fat) 

Mrs. Filbert’s (Vegetable) Oleomargarine 

My Own Oleomargarine (predominantly nut fat) 

New Honey Gold (Vegetable) Oleomargarine 

Nu Blend Oleomargarine (predominantly nut 
fat) 

Ohio Maid Oleomargarine (predominantly ani- 
mal fat) 

Ohio Maid (Nut) Oleomargarine 

Ohio Maid (Vegetable) Oleomargarine 

Our Banquet Oleomargarine (predominantly ani- 
mal fat) 

Palm Oleomargarine (predominantly nut fat) 

Rex Oleomargarine (predominantly nut fat) 

Rex Nut Oleomargarine 


Sea Gull Oleomargarine (predominantly animal 
fat) 


Southern Belle Oleomargarine (predominantly 
animal fat) 

Southern Belle (Vegetable) Oleomargarine 

Southern Maid (Vegetable) Oleomargarine 


Sunlight Oleomargarine (predominantly animal 
fat) 


Sunlight (Vegetable) Oleomargarine 

Sunlight Nut Oleomargarine 

Tasti Oleomargarine (predominantly nut fat) 

Troco Oleomargarine (predominantly nut fat) 

Wisconsin Maid Oleomargarine (predominantly 
animal fat) 

Wisconsin Maid (Vegetable) Oleomargarine 

Wisconsin Maid Nut Oleomargarine 


OLEOMARGARINE FORTIFIED WITH 
VITAMIN A 


Jelke’s Good Luck Vegetable Oleomargarine 
New Nucoa (Vegetable) Oleomargarine 


7 AMERICAN | 
MEDICAL 
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OLEOMARGARINE 


LEOMARGARINE is a food fat, 

and in common with other fats 
it is a concentrated food. Oleo- 
inargarine is made by blending sev- 
eral kinds of highly refined fats 
and oils with pasteurized skimmed 
milk. The fats commonly used 
are: cottonseed oil, coconut oil, 
soybean oil and oleo oil. Small 
amounts of neutral lard, palm oil, 
palm kernel oil, peanut oil and 
babassue oil are also used. The 
fats are melted thoroughly, mixed 
and churned with pasteurized 
skimmed milk that has been previ- 
ously ripened under controlled con- 
ditions. 

To prevent the oils and skimmed 
milk from separating, small amounts 
of emulsifying agents are added to 
the mixture. The emulsifying sub- 
stances which are chiefly used are 
inorganic phosphate, lecithin and 
a special synthetic product. The 
product is then solidified by chill- 
ing and packed usually in one 
pound packages. 

It is customary to classify oleo- 
margarine according to the source 
of the oil or fat which is used. 
Thus “animal fat” oleomargarines 
are made from animal fat such as 
lard and oleo oil. Those oleomar- 


garines containing principally a fat 
derived from vegetable sources are 
termed “vegetable margarine.” “Nut 
margarines” are made from put oils 
and should contain no cottonseed 
oil or soybean oil or oil from any 
Strictly 
speaking, peanuts and coconuts are 


source other than nuts. 


not nuts, but it is common practice 
to regard these oils as nut oils. 

Oleomargarine is used as a spread 
for bread as well as for cooking 
purposes. Until recently oleomar 
garine has had one serious nutri 
tional handicap, and that is that if 
lacked vitamin A, the vitamin which 
is found in some animal fats such 
as butter and fish liver oils. Some 
manufacturers have now overcome 
this deficiency by adding to the 
oleomargarine during the manu 
facturing process à product rich 
in vitamin A. This’ preparation 
also contains vitamin D. 

Some European countries require 
all oleomargarine to be fortified 
with vitamin A. But in the United 
States, produced 
from animal fat may not be forti- 
fied with vitamin A because of an 
existing ruling of the Bureau of 
Animal Industry of the United 
States Department of Agriculture 


oleomargarines 
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A cup of piping-hot Bovam makes a 
marvelous “nightcap.” Its soothing 
warmth, stealing gently through the 
senses, loosens taut nerves and instils 
a feeling of peaceful relaxation. 

Invalids, convalescents, elderly peo- 
ple, light sleepers welcome this appe- 
tizing, easily assimilated food-drink. 
Its delicious beefy flavor (it takes 20 
to 30 pounds of prime, lean beef to 
make one pound of the extract used 
in Bovrit concentrate) sets all your 
taste buds tingling. 

Bovrit, remindful of mouth-water- 
ing, sizzling-hot roast beef, is quickly 
and easily made — spoonful to a 
cupful of boiling hot water. Many 
people, when a little extra hungry, 
make it with hot milk. 


At fountains and lunch counters by 
the hot cup — 10c 


At food and drug stores by the jar 
for home, sick-room and hospital use. 


BOVRIL OF AMERICA, Inc., Camden, N. J. 


BOVRIL 


| macaroni 


There are, however, no government 
regulations prohibiting the addition 
of vitamin A concentrates to oleo- 
margarines made from vegetable 
fats. For this reason all oleomar- 
garines containing vitamin A are 
made from vegetable or nut fats or 
both. 

The Council on Foods considers 
that it is in the interest of public 
health to fortify oleomargarine with 
vitamin A in order to make it more 
nearly equivalent to bulier in nutri- 
tional value. Butter contains vita- 
min A in the amounts that may 
constitute an important fraction of 
the daily requirement of vitamin A. 

All accepted brands of oleomar- 
garine with vitamin A contain at 
least 7,500 international units of 
vitamin A to the pound. The Coun- 
cil requires a statement on the label 
that the fortified product contains 
less than 7,500 international 
units of vitamin A to the pound. 
Accepted oleomargarines also con- 
tain some vitamin D because both 
vitamins A and D are present in the 
concentrates used in the manufac- 
turing process. The vitamin D thus 
added to the oleomargarine is de- 
clared on the label by the phrase 
“contains vitamin D.” 


HYGEIA 
It is a good idea to use oleo. 
margarines that contain vitamin A 
as a spread for bread, as in the 
making of sandwiches, unless spe- 
cial consideration is given to other 
sources of vitamin A in the diet. 

A meal containing a large amount 
of oleomargarine has staying quali- 
ties which are lacking from a neal 
low in fat. During adolescence 
and under conditions of hard labor, 
oleomargarine is valuable because 
its high fuel value helps to provide 
the large amount of necessary 
energy without overburdening the 
‘apacity of the stomach. 

The seal of acceptance on a pack- 
age of oleomargarine means that the 
nutritional qualities are what the 
manufacturer claims them to be. If 
the accepted product contains vita- 
min A, the consumer can be assured 
that the vitamin A _ content as 
claimed by the manufacturer has 
been verified by appropriate bio- 
logic tests, duplicate copies of 
which have been sent to the Council 
office. ‘The seal of acceptance on a 
brand of oleomargarine also means 
that the advertising is maintained 
in conformity with the rules and 
regulations of the Council on Foods. 





THE MAIN 


Now they’re calling it a “main 
dish” meal. It’s a modern stream- 
lined meal, planned to perform its 
task of supplying the family’s food 
needs with the least possible fric- 
lion. And “friction” applies to dis- 
turbance of the pocketbook as well 
as to strenuous effort in the kitchen. 

The main-dish pattern is simple. 
First there is a protein-rich food, 
usually meat or cheese, or perhaps 
fish or eggs. Then, there is a 
starchy food such as potatoes or a 
cereal in some form, corn or rice, 
or noodles. Frequently 
one or more succulent vegetables 


are added, as well as onion, celery, 
| parsley and green pepper for sea- 
/soning. 


Tomatoes fit nicely into the 


-main-dish pattern, supplying color, 


flavor and liquid, as well as valu- 


™ | able vitamin C. 


| balanced 


Ideally, the main dish presents a 
meal. But the children 


should always have their milk, and 


\frequently a 
salad 
needed to 


The protein food, alwavs found in 
CUBES | I — 


ALSO BOVRIL BEEF BOUILLON 


vegetable 
are also 
balance. 


crisp raw 
fruit dessert 
round out the 


or a 


DISH MEALS 


a true main dish, is necessary for 
building and repairing body tissues; 
while starchy foods furnish calories 
at comparatively low cost. The 
succulent vegetables supply vita- 
mins and minerals. 

Beef and ham gumbo in rice ring, 
a popular “company style” main 
dish, is most attractive with its 
bright green rings of okra in a red 
tomato-and-meat mixture, all against 
a snow white ring of rice. Canned 
as well as fresh okra may be used. 

First dice a mixture of the two 
kinds of meat and brown in a hot 
skillet, adding no extra fat. Then 
put in the tomatoes and a little 
water if necessary, and simmer 
until the meat is almost tender 
before adding okra. <A good pro- 
portion is about three fourths of a 
pound of cured ham to every pound 
of lean beef, and 1 quart each of 
tomato and sliced okra. Use such 
seasoning as the family likes, or the 
cupboard or ice box can supply, 
and chop fine. Onion, celery, pars- 
ley and green pepper are all good. 

(Continued on page 358) 
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hat’s in an Egg? 


By MARION DARTNELL 


A bit o’ wheat 

And a bit o’ corn 

Perhaps a bug 

Or a worm or two; 

A bit o’ grit, 

And a bit o’ hen 

Makes an egg for you! 
Don Walker 


HIS may be descriptive of the 

makings of an egg before the 
hen, last denizen of the barnyard to 
retain a measure of self determi- 
nation, succumbed to the persistent 
forces of efficiency and mechani- 
zation. Once upon a time, the hen 
scratched happily in the dirt, fight- 
ing for worms, taking her ultra- 
violet as Helios chose to give it, 
laying an egg when the spirit 
moved her and proclaiming her feat 
with triumphant cackles. Today 
the hen no longer scratches, and 
she no longer basks. Her diet is a 
scientifically adjusted affair de- 
signed to provide her with essen- 
tial nutrients adequate for her 
needs. She receives her vitamin D 
by way of regular dosings of cod 
liver oil. The temperature and 
humidity of her atmosphere are 
rigidly controlled. The hours of 
her work are meticulously regu- 
lated by artificial light. And her 
life is spent in a metal cell in rows 
of thousands of other cells called 
“batlery-systems.” 

The consumer who visits a bat- 
lery plant, or egg factory, for the 
first time may _ recall confused 
visions of the assembly line in 
Charlie Chaplin’s movie, “Modern 
Times,” or of the filmed futurisms 
of H. G. Wells. 

There are long rows of metal 
reclangles set up in the manner of 
gymnasium lockers. Each rectangle, 
or “battery,” has three or more 
tiers of cells on each side; each 
cell is about large enough for a 
hen to turn around in. A rustproof 
Steel trough runs the whole of 
each tier of cells, so that an entire 
row of hens may be watered at 
once. Each hen stands on a coarse- 
meshed grating inclined toward the 
front. When an egg is laid, it rolls 
oul of the cell into a trough de- 


signed to receive it. Before each 
cell is a printed card with a square 
for each day in the month, on 
which the hen’s production record 
is kept. Each hen has a production 
quota assigned to her. She main- 
tains it, or else she appears some- 
where shortly as dressed fowl! 

Now that the business of egg 
raising has been freed from _ the 
conditions of rural life, great “egg 
factories” have been established in 
cities. In 1938, about 23,000 hens 
were working their thirteen hour a 
day shift in three factories in Chi- 
cago’s loop area. This system 
enables the city housewife to buy 
not only fresher eggs but eggs hav- 
ing a more uniform nutritive 
value. 

Eggs that go to market are graded 
according to local or federal regu- 
lations. The United States grades 


of eggs are: “U. S. Special,” “U. S. 
Extra,” “U. S. Standard” and “U. S. 








Trade.” On Ul. S 
UL. S. Extra sold 
cate of quality, merchants may use 
the additional designation “Retail 
Grade AA” and “Retail Grade A” 
respectively. U. S. Standard eggs, 
sold under seals authorized by the 
Department of Agriculture, must 
be marked in addition “Retail 
Grade B.” 

Grades are based on certain indi- 
cations as to whether the attributes 
of a new-laid egg have been pre 


Special and 


under certifi 


served. 
liquids evaporate and the contents 
of the egg shrink, leaving a large! 

the end between the egg 


As the egg deteriorates, its 


space al 
and its shell. In U. S. Extras this 
air cell must not be more than 
one-fourth inch deep The yolks 
must be fairly well centered and 
moderately defined, with no visible 
germ development or other blem 
ishes and firm, clear whites. When 
a top grade egg is broken the yolk 
will stand up firm and round, and 
even the white will keep its shape 
instead of spreading out flat. 

Size has nothing to do with grade 
Any size egg may rate Grade A, 
but they are also classified for size. 
A dozen eggs labeled “large” under 
U. S. Government grade definitions 
must weigh 24 ounces. A dozen 


medium eggs must weigh 20's 


THE SMOOTH, CREAMY CONSIS- 
TENCY OF HOLLANDAISE SAUCE 
DEPENDS ON CAREFUL COOKING 


AND SELECTION OF EGGS 
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ounces, and a dozen small 
17 ounces. 

The economical housewife buys 
the grade of egg that suits the pur- 
pose for which it is used. The 
best for breakfast, 
whether poached, fried or seram- 
bled is Grade A or U. S. Extra. 
There is a higher grade, U. S. Spe- 
cial or Grade AA, but the specifi- 
cations for this grade limit it to 
rare appearances in retail stores. 
Grade B or U. S. Standard eggs are 
good eggs for most uses. “Bottom 
grade eggs, U. S. Trade, are suitable 
for cooking dishes where egg flavor 
not count so much. 
contains a great many sub- 
essential for 
When 
al⸗ 


eggs, 


grade of egg 


does 

Egg 
stances 
growth 
eaten, a big egg 
ories. 

One of the most important -con- 
stiluents of egg is protein. Like 
neat, egg is essentially a protein 
food. Protein is necessary in 
building muscle and repairing body 
tissue. The protein” of is 
peculiarly adapted for the growth 
and development of a young chick 
from an embryo of a few dozen 
cells to a complete chick ready for 
Proteins valuable for the 
verte- 


which are 
and development. 
furnishes 75 


ee a 
Css 


hatching. 
growth of one species of 
brates are also valuable for another 
species; hence egg protein is valu- 
able for growing boys and girls as 
well as embryo chicks. Most of the 
protein in an egg is found in the 
The yolk contains proteins 
addition to many other 

Egg white also contains 


white. 
too, in 
nutrients. 
enough sulfur to build the sulfur- 
rich structures, such as skin, claws 
and feathers in chicks, or finger- 
nails and hair in human beings. 

Like milk, egg yolk contains a 
fairly proportion of — fat. 
The fat of egg yolk is different 
from milk fat and is called leci- 
thin. This peculiar fat—lecithin 
is found abundantly in the brains 
and nerves of animals. 

In the egg yolk are found all of 
the blood building materials, iron 
and the important trace of copper. 
Because of these elements, doctors 

for infants as a 
nilk, but not as a 


high 


recommend egg 
supplement to 1 
substitute, because neither the white 
nor the yolk of egg contains much 


calcium. For this essential element, 
milk is the richest source. The cal- 
cium of egg is nearly all in the shell, 
some of which the chick assimilates 
as bone-making material. 
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If the hen has the right kind of 
food, egg yolk is an excellent source 
of vitamins A, D and G (riboflavin) 
and a good source of vitamin Bi. 
Egg yolk is one of the few common 
foods that contains vitamin D in 
considerable quantities. For this 
reason egg yolk is especially impor- 
tant as food for children. Adequate 
amounts of vitamin D must be pres- 
ent in the child’s diet together with 
calcium and phosphorus for proper 
bone development and to prevent 
the children’s disease known as 
rickets. 

The amount of vitamins B, and G 
is about the same in all eggs. Vita- 
min A varies considerably, depend- 
ing on the diet of the hen, the num- 
ber of eggs which the hen lays and 
on the time in the egg-laying sea- 
son. Vitamin D can vary, also, 
according to the kind of feed and 
the amount of sunlight which the 
hen receives. However, between 
one egg and another on the market 
these days, there is probably little 
difference in this vitamin, since 
most hens are being fed a ration to 
which cod liver oil has been added. 

The lightness or darkness of color 
in yolks does not indicate’ the 
amount of vitamin A present, as is 
commonly believed. Color in yolks 
is influenced by the character of 
feed given to hens. If hens get 
plenty of green stuff to eat, the yolk 
tends to be darker yellow and to 
be high in vitamin A. But hens 
given cod liver oil with their feed 
may produce eggs with yolk light 
in color and also high in vitamin A, 
There is no fixed relation between 
the color of the egg volk and the 
amount of vitamin A present. 

With the coming of Lent, when 
cookbooks are being searched for 
methods of preparing appetizing 
meatless menus, the housewife can 
always fall back on the old advice: 
“Take eggs.” From the yolk for 
baby’s feeding to after-theater sup- 
pers for grown-ups, the everyday 
uses of eggs, morning, noon and 
night are innumerable. 

Soufflés, omelets, eggs poached, 
scrambled, fried with ham country 
style, baked with cream or curried 
with rice or scalloped or deviled or 
stuffed. Floating island, that chilled 
familiar to many American 
long before ice cream ap— 

with Sunday dinner, is a 
dessert made with eggs. 

Eggs are used in cookery 
binding (holding meat loaves 


sweet 
tables 
peared 


for 
and 
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other foods in shape); for leayep. 
ing (giving fluffy texture {) th, 
souffle and feathery lightness {o th, 
angel cake), and for thickening (a. 
in floating island, custard, sauces 
and soups). Egg whites are used 
for clarifying the consommeé; beaten 
egg white glazes the cheese straws 
and lends an adhesive touch to thy 
croquettes and with oysters and 
scallops is a preliminary to bread 
crumbs and deep-fat frying. 

The secret of success in cooking 
eggs and dishes in which eggs pre- 
dominate is to cook slowly at 4 
moderate, even temperature. — | 
might seem that no person is left 
uninformed on this point, except 
for dismal evidence now and then 
of its neglect. Delicacy of a boiled 
or poached egg, whether cooked 
soft or hard, depends on those low 
temperatures necessary to all pro- 
leins. So does the texture of a 
soufflé, which—if properly _ pre- 
pared and baked—needs no bread- 
crumb prop. 

A delicately tender and smooth 
textured custard can be obtained 
only by cooking at a low tempera- 
ture. The safest way to regulate the 
temperature when making a baked 
custard is to put the baking dish 
or the custard cups which contain 
the custard mixture in a pan of 
water, which is kept below the boil- 
ing temperature while the custard 
is baking. Whole egg makes a 
slightly firmer custard than 
gg yolk, although egg yolk alone 
may be used. One whole egg 
two yolks will thicken a cup of 
milk, if the custard is to be cooked 
in individual casseroles. If it is 
to be baked in a large casserole, 
firm custard requires one and one- 
half eggs or three yolks for each 
cup of milk. 


does 
egg 


GINGER CUSTARD 
ounces candied ginger 
eggs 
cupfuls milk 

' cupful sugar 

% teaspoonful salt 

2 tablespoonfuls rum 


Cut candied ginger in thin strips 
and use for garnishing sides of but- 
tered individual molds. Beat eggs 
slightly, add sugar, milk and season- 
ings. Pour into molds. Set molds 
in pan of hot water, and bake in 
a slow oven, 250 F., until firm. 
Chill thoroughly, and remove from 
molds to serving dish. Serve with 
whipped cream or rum sauce. 
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Pop-OVERS 
9 eggs, beaten 
1 cupful milk 
ieaspoonfuls fat, melted 
i cupful flour 
teaspoonful salt 


Sift four and salt into mixing 
bowl. Combine eggs, milk and fat. | 
Add liquid mixture gradually to 
flour and salt in order to obtain a 
smooth batter. Beat mixture until 
smooth. <A rotary beater may be 
used. Pour into hot greased muffin 
pans. Fill one-third full. Bake 
from 35 to 45 minutes in a hot oven, 
150 F. 

Fruir SALAD DRESSING 

2 eggs 

', cupful sugar 

3 tablespoonfuls lemon juice 

5 tablespoonfuls pineapple juice 


Separate whites from yolks of 
eges. Beat egg whites until stiff. 
Add egg yolks, sugar and fruit juice, 
and beat until thoroughly mixed. 
Cook over hot water until mixture 
thickens. Remove from fire at 
once. Cool. This dressing may be 
served as is or mixed with an equal 
umount of whipped cream. The 
juice of other fruits may be substi- 
luled for that of the pineapple. 


Quick HOLLANDAISE SAUCE 
4 egg yolks 
cupful melted butter 

', teaspoonful salt 

's teaspoonful paprika 
cupful of boiling water 
2 tablespoonfuls of lemon juice 


Stir egg yolks, adding melted but- 
ler gradually. Season with salt and 
paprika. Add boiling water, stir- 
ring constantly. Put into double 
boiler, and cook just until thick- 
ened. Remove from fire, and add 
lemon juice. Serve hot or cold with 
broccoli, artichokes or other vege- 
lables, or with fish. Serves six. 


PRUNE WHIP 
2 cupfuls of prune pulp (4 cup- 
fuls of cooked prunes yield 
about 2 cupfuls of pulp) 
2 cupful sugar 
2 teaspoonfuls lemon juice 
! egg whites, stiffly beaten 


Mix pulp, sugar and lemon juice. 
Fold in stifly beaten egg whites. 
bake in casserole surrounded with 
water in moderate oven, 350 F., 


serve hot or cold. Whipped cream 
is a delicious addition to cold fruit) 
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MOTHER in Dallas asked the 

doctor when her four-year-old 
daughter, a “Carnation Baby” from 
the very first, should change to milk 
in the ordinary form. Replied the 
doctor: “Carnation will be all right 
till she’s eighty years old. After that, 
we'll see.” 

More and more physicians are en- 
dorsing that plan. Carnation Milk 
agrees so well with most babies—is so 
safe, nourishing, easy to digest. Money 
can’t buy a better milk to grow on! 
So why risk upsets—why even think 
of changing? 

Carnation contains all the food ele- 
ments that milk provides. It is a splen- 
did source of the bone-building 


minerals—calcium and phosphorus. 


IRRADIATED 


ng : * e 
until firm to touch and delicately 
vrowned, or about 45 minutes. aril ) a 10 I } 1 


“From Contented Cows” 


“CARNATION WILL BE 
AUL RIGHT Zl she's 5 
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And it is enriched by irradiation with 
“sunshine” vitamin D, also essential 
in the development of straight, sturdy 
arms, legs, and backs, and fine, sound 
teeth. 

Toddlers in nursery school and big 
boys and girls from first grade to high- 
school need what Irradiated Carnation 
Milk gives so dependably, so econom- 
ically. Let them drink Carnation, and 
cream their fruits and cereals with it. 
Use it to add food value and appetite 
value to their favorite dishes. They ll 
love it! 

Recipes? You'll find some splendid 
ones in a free 32-page booklet, “The 
Contented Baby.” Write for your copy 
to Carnation Company, Dept. T01F, 
Gas Light Bldg., Milwaukee, Wis. 
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Church’s 


Pure Natural 
Grape Juice e 





made from properly ripened grapes. Contains no | 
added sugar, water or other substance whatso- 


ever. 


Free from the excess acid of unripened fruit. | 
Church Grape Juice Company, Kennewick, Wash. | 


DO YOU LIKE GOOD 
CREAM CHEESE? 


Have YOUR DEALER SHOW YOU THE NAME-~ 


b 








WHEN HE CUTS YOUR ORDER 











NO ARTIFICIAL PRESERVATIVES! 


26 Astoria 


BRAND CHERRIES 


FRUIT PRODUCTS CORPORATION 
BELLEVILLE, N. J. 
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THE SUN-RAYED CO., FRANKFORT, IND. 
Please mention HYGEIA 


when writing advertisers 





MILK PURPOSE 


© Particularly for infant feed- 
ing, Van Camp’s Evaporated 
Milk is widely recommended 
by physicians because it is uni- 
form in composition and read- 
ily digestible. Used in cooking, 
it adds a rich, creamy flavor to 
many dishes. Contains double 
the amounts of fat, protein, 
minerals and milk sugar in 
cow's milk. Sterilized and 
homogenized. 
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A refreshing food drink. 
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Place in a 
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Never thin or watery! 
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of pro- 
may be 


whips. Any fruit pulp 
nounced flavor and color 
used in place of prunes. 


SPANISH CREAM 


tablespoonful granulated gela- 
tin 

3 cupfuls milk 

3 egg whites 

3 egg yolks 

‘ cupful sugar 

% teaspoonful salt 

1 teaspoonful vanilla or 

3 tablespoonfuls rum 


Seald milk with 
sugar, pour slowly 
beaten yolks of eggs. 
hot water until thickened, stirring 
constantly. Remove from _ stove, 
add salt and flavoring. Fold in 
stifly beaten egg whites. Pour into 
individual molds, and chill until 
firm. Serve with whipped cream 
or rum sauce. 


gelatin, add 
on — slightly 
Cook over 


EcGs wiru SPINACH 
cupfuls cooked chopped 
spinach 
cupful grated Swiss or Ameri- 
‘an cheese 

4 eggs 


Butter the bottom of four indi- 
vidual baking dishes. Put '% cup- 
ful of freshly cooked chopped 
spinach in each one. Sprinkle 3 
tablespoonfuls of grated cheese 
over spinach. Then drop one or 
two eggs into each dish, taking care 
not to break the yolks. Cover with 
thin cream, and sprinkle top with 
one tablespoonful of grated cheese. 
hot oven until eggs 
cooked and top is delicately 
browned. 


EGGS WITH MusHROOMS 
4 tablespoonfuls butter 
% pound mushrooms 

4 tablespoonfuls flour 

2 cupfuls milk 

16 teaspoonful salt 

Pepper 

Paprika 

8 hard cooked eggs 

Wash mushrooms, cut in slices 
lengthwise, and sauté in butter five 
minutes. Add flour, and thoroughly 
mix with mushrooms and _ butter. 
milk, and stir continuously 





Full-bodied rich- 
High vitamin 


The juice of the finest, vine-ripened, pedigreed 
Prepared by Hurff, 


tomatoes. 
Tomato People. 
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until the mixture thickens. yt. 
ter four individual baking dishes. 
Arrange the slices of two hard 
cooked eggs in each dish. Cover 
eggs with mushroom sauce. Sprin- 
kle top with finely ground cracker 
crumbs. Place in a hot oven until 
crumbs are brown and the mixture 
is piping hot. Serve at once. 


THE MAIN DISH MEALS 


(Continued from page 354) 
A bay leaf and 
in the tomato-meat 
distinctive flavor. 

For a rice ring with a smooth 
outline, first cook the rice in about 
8 times its quantity of gently boil- 
ing salted water, and cook it until it 
is very soft. Instead of rinsing the 
hot rice, pack it into a ring mold, 
which has been dipped into cold 
water. Just before serving, heat the 
molded rice for about 5 minutes in 
a moderate oven. It will unmold 
nicely if you loosen the edges, turn 
a hot platter over the mold, and 
invert both quickly. 

A popular American version of 
the Italian polenta makes an ideal 
“family fare” main dish. It is sim- 
ple, unusual, inexpensive. Prepare 
by frying slices of chilled corn meal 
mush and serve with a_ tomato 
sauce to which a small quantity of 
browned hamburg steak or left- 
over cooked meat has been added. 
Or use a plain tomato sauce, and 
serve the polenta with a dish of 
grated cheese to be sprinkled on as 
taste and fancy dictate. Or the dish 
may be baked using the corn meal 
mush cubes for the top and bottom 
layers and filling the center with 
the meat sauce. 

But whether the polenta is fried 
or baked, there should be no lumps 
in the mush. It takes skill and 
practice to make lumpless mush by 
adding dry corn meal gradually to 
boiling water. A safer way is to mix 
the meal with a little cold water 
first, then stir in boiling water. 
Use no more than 3 cupfuls of 
water and about 1 to 1‘ teaspoon- 
fuls of salt for each cupful of corn 
meal.—U. S. Department of Agri- 
culture. 


a little celery seed 
mixture add a 
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HEALTHGRAMS 


FROM ARTICLES IN THIS ISSUE 


«We live in a sea of sounds, which 
are adventitious, not advantageous, 
and have no needful meaning for us. 

See page 296 


@ the heart has become the symbol 
of life and the accepted source of 
our deepest emotions. See page 299 


q@One out of every three persons in | 
the United States reacts positively | 
to tuberculin tests, statistics show. 

See page 306 | 


@Psychology and physiology agree 
that emotion, on which is based 
much of the character of the human 
being, is closely connected with the 
functions of the endocrine glands. 

See page 309 


@Kelaxation and bodily control will 
vo far toward the development of a 
healthy, normal attitude, which is 
of the utmost importance in attain- 
ing an uneventful, happy issue out 
of the all too often devastating and 
debilitating experiences of life! 

See page 324 


qin homes where well balanced 
meals are served and food is taken 
as a matter of course, where it is 
served attractively and = without 
pressure or emotional tension, chil- 
dren usually imitate their elders 
and eat what is served them. 

See page 336 
q@the newborn baby is the most 
helpless of living things. 

See page 347 


q The secret of success in cooking 
eggs and dishes in which eggs pre- 
dominate is to cook slowly at a 
inoderate, even temperature. 

See page 356 


«The first business of the school is 
lo promote the growth of boys and 
yirls in every way, physically, men- 
lally, socially and emotionally. 

See page 372 


«A general practitioner of medi- 
cine is capable of caring for from 
So to 90 per cent of the ills to| 
which human beings are subject, 
iccording to a five year study made | 


by the Council on Medical Edu-| 
cation of the American Medical | 
\ssociation. 


See page 383 
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“CUT OUT COFFEE! “ir your doc- 


tor should utter these words, you might 
feel that this time he was giving you 
advice that would be hard to take. For 
what is a meal without a good, hot, sat- 
isfying drink? But, then, when your 
doctor added, 

“DRINK POSTUM INSTEAD!” Well, 
then it would mean you'd still have a 
satisfying hot drink without fear of con- 
sequences. AND YOU'D LOVE IT, TOO! 


A hot cup of Postum has everything 
you want in a mealtime drink —Tempt- 
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ing fragrance...Delicious taste... W7t/ 


out the harmtul caffein! 
Postum contains no stimulant of any 
kind. It is simply whole wheat and bran 


roasted and slightly sweetened 


Easy to prepare— economical ! 
Past M4 thi 


Cereal, the kind you boil or percolate 


Postum comes in two forms: 
and Instant Postum, made instantly in a 
cup. It’s delicious and easy to make 
either way—and economical (about !>¢ 
a cup). Postum is a product of General 


Foods. 
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QUESTIONS 
AND 


Epilepsy 


To the Editor:—To what extent is 

epilepsy considered hereditary? 
What possibility is there that the 
disease would appear in the off- 
spring of a man in whose family 
there is no whatever of 
epilepsy? In his wife’s family 
there is only one known Case, 
that of a cousin, whose affliction 
is believed to have been caused 
by rough treatment he received 


P. B. O., Virginia. 


trace 


as a child. 


Answer.—Epilepsy is sometimes 
inherited, but probably it is more 
often caused by injury or disease. 
Even if the malady were inherited 
in the cousin referred to, the 
chance that it would appear in the 
offspring of the woman mentioned 
would be remote. If, however, the 
epilepsy of the cousin is the result 
of injuries received as a child, the 
idea that epilepsy would occur in 
the offspring may be dismissed at 


once. In any case, the fear thal 
epilepsy might result is not  suffi- 


ciently grounded to justify one in 
refraining from having children if 
children are wanted. 


“Soapless’”’ Shampoos 

To the Editor:—Is 
better for hair and 
ordinary shampoo? Is it a soap? 
If it is better than a soap, why? 
Are there different grades? What 
is it made of? 


S. M. M., Michigan. 


sulfonated oil 


scalp than 


Answer.—-The use of sulfonated 
oils in shampoos is still in the ex- 
perimental stage. All a shampoo 
can do is to cleanse, and it is 


preferable that this be accomplished 


without causing irritation. Most 
formulas for sulfonated oil sham- 
poos cause relatively little irrita- 


tion. It is probably no better for 
the hair than an ordinary shampoo. 
It amounts to a modified soap in 
most formulas. 

Sulfonated oils (castor and olive 
chiefly) are intended to emulsify 
the natural fats and make them 
water-soluble. They are used in 
various proportions as ‘“soapless” 
shampoos. When the preparation 
supplies sufficient alkali, saponifi- 
cation is incompletely carried out. 

Medicines incorporated in soaps 
are Of questionable value, in that 
the active ingredients are in con- 
lact with the diseased tissues such 
a short time that little or no thera- 
peutic effect is accomplished. — If 
left in contact a sufficient time for 
the drug to produce a therapeutic 
effect, there usually occurs an irri- 
tant dermatitis from its use. 


Cancer Classification 


To the Editor:—A pathologist clas- 


sifies cancer into” groups” or 
classes—-one, two, three and four. 


What is meant by these different 

numbered groups? Do they react 

differently to the radiation given 

off by the x-ray? 

C. C. N. New York. 

Answer.—This svstem of grading 
tumor tissue is a pathologic classifi- 
cation used largelv by the surgeon 








IS SULFONATED OIL BETTER FOR 
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and radiologist as an aid in decid. 
ing on treatment. It is of limited 
application and can be applied sye. 
cessfully only to a few types oj 
cancer. Its chief value lies in js 
application to large numbers of 


I 


cases; with individuals, it is less 
certain. 
This method depends on _ the 


appearance of the stained 
under the microscope. In general, 
grade one is regarded as the least. 
and grade four as the most, malig. 
nant. Grades three and four are 
considered more suitable for radi- 
ation treatment than’ grades one 
and two. 


tissue 


Peroxide as a Bleach for Teeth 
To the Editor:—Is peroxide good 
for cleaning the teeth? 
V. I. G., New Jersey. 


Answer.—Dentists sometimes use 
hydrogen peroxide for bleaching 


teeth. But the hydrogen peroxide 
used is stronger than that commonly 
purchased in drug stores, and _ its 
successful use requires professional 
skill. 

There is no reason to 
that the regular use of the hydrogen 
peroxide that is purchased in drug 
stores will bleach or whiten the 
leeth. It is probably no more effec- 
tive as a tooth cleanser than water 
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Nausea at the Sight of Blood 
] .e Editor:—Is there any known 

remedy for the nausea produced 

by the sight of blood? Frequently 

persons who have an excellent 
knowledge of first aid fail be- 
‘suse they cannot stand the sight 
of human blood. Strangely 
enough, the same persons can 
stand the sight of the blood of 
ay animal. Is there an explana- 
tion for this behavior? Would 
you advise a person who is other- 
wise qualified to practice medi- 
cine to do so, knowing his weak- 
ness at the sight of blood? 

C. P., Michigan. 


| 


Answer.—No specific remedy has 
been found for the nausea produced 
by the sight of blood. Individuals 
differ in the intensity of their emo- 
tional reactions and in the pattern 
of their reaction; in face of the 
same stimulus one man may faint, 
while another may vomit or expe- 
rience nausea. When the pattern of 
reaction or the degree of reaction 
is unusual, one may talk of an 
individual idiosynerasy. It is a 
general tendency of the human or- 
sanism to react to distasteful or 
disgusting circumstances with a 
feeling of nausea. It is this fact 
which gives the very terms dis- 
lasteful and disgusting. 

Nausea may be a reaction to sit- 
uations which biologically have 
little relation to the ingestion and 
rejection of food but which in view 
of their unpleasant or distasteful 
nature tend to arouse a reaction of 
rejection. In those who have a 
specially sensitive neurovisceral 
inechanism this distaste may ex- 
press itself in the primitive bio- 
logic reaction of nausea or vomiting. 
Thus, the child who dislikes school 
atlendance, if endowed with this 
special sensitivity, may vomit and 
thus be kept from going to his 
classes and regarded as a delicate 
child, 

There are in the third place a 
group of individuals with this spe- 
cial sensitivity or idiosynerasy who 
are apt to vomit under the influence 
emotional tension even although 


the emotion be not a disagreeable | 


emotion, Some individuals tend to 
Vomit in face of a variety of tests, 
such as a boat race, a hockey 
natch, a visit to a young lady. This 
reaction may be looked on as a 
residual from a deeply rooted bio- 
logic tendency to get rid of unnec- 
essary cargo or impedimenta in 
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This young lady is one of the workers in the G-F Lighting Research Laboratory, 


looking for clues in the “crime war” against poor light. 


How to find 


THE INVISIBLE DOT 


NE of many strange tests carried on at the 
0 General Electric Lighting Research Laboratory 
is this “study in contrast’. As the girl turns on more 
light, a small white dot will appear in the white inner 
circle. In poor light, the dot is invisible. 


Out of such studies came the discovery that vou need 
three times as much light to read a newspaper with 
the same ease as most well-printed books . . . that 


G-E Light Meter handwriting in pencil requires nearly five times as 
much light to be as readable as handwriting in ink... and that sewing 


dark material with dark thread or white material 
with white thread are much more difficult see- 
ing tasks than reading, and need more light. 


From this and many other studies, it is possible 
to recommend the amount of light desirable for 
different seeing tasks. Today. with a G-I Light 
Meter, the amount of light in your home or office 
can be easily measured. Most electric service 
companies will gladly measure your lighting 
free of charge. Ask them to make a light meter 
check-up for you. 

The General Electric Company, Nela_ Park, 
Cleveland. Ohio. 
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Thanks to years of scien 
tific research, good light 
costs the user less today 
than ever before I he 
G-E bulbs of 1939 give 
even more light than 
those of last year. 
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ORANGE JUICE 
TASTES 


DIFFERENT 









@ The whole family will like the delicious tree 
ripened flavor and uniform quality of Dr. Phillips 
Orange and Grapefruit Juice and Grapefruit hearts, 
Scientifically canned fresh from the pe with 


vitamins A, B and C preserved to a high degree. 
; 21 
CITRUS FRUIT JUICES 


Dr. P. Phillips Canning Co. Orlando, Florida 
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When a girl 


turns to you... 


There is a frank and tactful way of an- 
swering those “difficult” questions a young 
girl sometimes asks. Simply hand her a 
copy of the booklet—‘“‘What a Trained 
Nurse Wrote to Her Young Sister.”’ This 
sympathetically written booklet is for the 
young girl of pre-menstrual age. Here is 
essential information told accurately and 
delicately. , 
For Older Girls 

“The Periodic Cycle”’ is a booklet for older 
girls, particularly those who do not have 
the proper mental attitude toward the 
menstrual function. This authoritative 
booklet will help you correct old-fashioned 
““‘buga-boos”...ideas that might stand in 
the way of an active, happy girlhood. 


Order for Classroom Distribution 
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The Personal Products Corporation, Dept. N 
500 Fifth Ave., New York, N. Y. 

Please send me____free copies of “‘The Periodic 
Cycle.” free copies of “What a Trained Nurse 


Wrote to Her Young Sister.”’ 
(PLEASE PRINT) 


Name 





Position 





School 





Address 





City __ State. 








|face of an impending critical sit- 
uation. 

| One may mention in the fourth 
| place those who are nauseated at 
the sight of blood on account of 
some quite specific early experience 
associated with the sight of blood 
which happened, owing to the spe- 
cial circumstances, to produce nau- 


‘sea and which conditioned the 
patient’s later reactions to this 
stimulus which otherwise would 


have remained comparatively neu- 
tral. In regard to this group a 
careful review of the past experi- 
ence of the individual, with some 
discussion and explanation, might 
‘eliminate the difficulty. 

With regard to the other groups, 
one may suggest that the career of 
an individual is not necessarily to 
be determined by a minor idiosyn- 
crasy or by visceral whim. Some 
naval officers of distinction are 
subject to repeated seasickness but 
do not necessarily abandon their 
careers. Serious interest in and 
competence for a naval career may 


make this idiosyncrasy merely a 


trifling handicap. There are some 
distinguished physicians who still 
tend to faint at the sight of blood, 
and the early experiences of the 
medical student and of the nurse 
in the operating room are familiar 
to all surgeons. 


Bedbugs Transmitting Syphilis 


To the Editor:—Is it true that bed- 
bugs carry syphilis? 
A. G., New York. 


Answer.—Syphilis is not con- 
|sidered to be a disease which may 
be transmitted by bedbugs or in- 
deed by any form of insect carrier. 
One physician of national repute 
has pointed out, and his opinion is 
shared by medical and _ public 
health experts throughout the coun- 
try, that syphilis should be the 
|easier to control because it has no 
intermediary host and moreover no 
important reservoir of infection out- 
side man himself. No authentic 

vases have been described by phy- 
sicians in this country of transmis- 
sion of syphilis by any form of 
insect carrier. Certain European 
physicians, on the other hand, have 
attempted to explain the high inci- 
dence of syphilis without the ap- 
pearance of an initial lesion among 
certain classes of society in the 
Balkan states by the transmission of 
the disease by bedbugs, but this 
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work has largely been discredited 
The fact that the spirochete of 
syphilis is a fragile organism, easi}y 
destroyed by changes of tempers. 
ture, drying or other variations jp 
its environment, makes it difficy) 
for it to exist at all outside the 
human body for any length of time. 
The best studies show that ney 
infections of syphilis in the adult 
are acquired through sexual rel. 
tions in more than 90 per cent of 
cases, and the few remaining cases 
are contracted through other types 
of intimate contact which bring the 
individual in direct apposition with 
arly open lesions of the disease or 
their secretions. If bedbugs ever 
transmit syphilis they must do so 
with negligible rarity, and medica! 
experts do not admit this mode of 
transmission as demonstrated. 


Milk Stored in Tin Pails 


To the Editor:—Is it safe to keep 
milk in tin gallon pails? Is it 
safe to allow the milk to clabber 
in these pails in hot weather and 
then eat it? 

F. H., Nebraska. 
Answer.—Milk can be safely kept 
in opened tin cans provided the 

Same precautions observed in the 

commercial handling of milk in 

tinned steel containers are followed. 

For esthetic and sanitary reasons, 

containers for milk should be thor- 

oughly cleaned before use. They 
should be kept covered to avoid 
contamination by air or other ves- 
sels and should be maintained at 
refrigeration temperatures. 
Clabbering of milk is accom- 

panied by an increase in its acidity. 
Foods of an acidity comparable to 
that of clabbered milk may acquire 
small but harmless amounts of 
metals when stored in opened tin 
cans in the ice box. Allowing milk 
to clabber in opened tin cans by 
exposure to room temperature dur- 
ing hot weather is not a recom- 
mended procedure, since excessive 
amounts of metals might be intro- 
duced. A type of container less 
easily affected should be used. 





If you have a question relating to health, 
write to “Questions and Answers,” Hycris, 
enclosing a three-cent stamp. Questions 
are submitted to recognized authorities in 
the several branches of medicine. Diag- 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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WHITE ESKIMO CHIEF 


filth, be positively insanitary and 
unhygienic, yet live a life compara- 
tively free from disease, has always 
been to me one of nature’s greatest 
mysteries. 

Belween the two villages of Kip- 
nuk and Chilitmute, I spent the 
following four days attending the 
sick and nourishing the weak. The 
stock of food supplies on my sled 


swiftly dwindled until I feared 
there would not be enough to last 
until I could arrive at the next 


trading post at Nelson Island, a 
three day drive from Kipnuk. As 
lime was passing rapidly and the 


starving Eskimos demanded more 
and more of my time, the doubt 


entered my mind that I would be 
able to complete the itinerary which 
| had planned for myself. Would 


| be able to visit all the villages 
between here and the Yukon and 


return to my headquarters before 
break-up? It was a serious ques- 
tion. Regardless of my desire to 
tarry and render further help, I 
must continue my journey. Beyond 
this village I would find many more 


settlements in similar or in even 
greater need of assistance. My next 
stop would be at Chichinak, a dis- 
tance of 20 miles from Kipnuk. 


About halfway between the two 
villages, I chanced to pass a 


Sfanagamute Eskimo with his dog 
team. One glance at his scrawny 
dogs told me that conditions in his 
village must be as bad or 
worse than I had witnessed thus far. 
One of his dogs in particular caught 
my attention. It was a female. Its 
body was completely devoid of hair, 
due, no doubt, to 
had suffered. Yet this Eskimo drove 
it in his team regardless of its freez- 
ing condition. Many parts of its 
hairless body were already badly 
frozen and it was sure to freeze to 
death before traveling much farther. 
Notwithstanding the vehement ob- 
jections on the part of the Eskimo, 
I removed my rifle from my 
and shot the dog in its tracks. 
Eskimos are naturally cruel, be- 
cause theirs is a continuous life- 
and-death struggle for their exis- 
But in times of famine their 


even 


some disease it 


sled 


tence. 














that is really awful. 
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Check Your. A.“ 


Whether or not you realize it, the chances 
are you have a B.B. Not every woman 
makes the most of her B.B. Many women 
squander their B. B. On the other hand some 

women practice what to us seems a false 
economy with their B.B. A few women won't 

even admit that they have a B.B., and of course 


INC., 


Anyway, to get the most out of your B. B. you must give more 
than a passing thought to your beauty requirements, then apportion 
your budget accordingly. Yes, '’B. B.“ stands for Beauty Budget. It should 
cover everything that you do, or have done, to enhance your appearance. 


Why not spend that part of your B.B. which you apportion for cosmetics on 
preparations that are selected to suit your individual cosmetic requirements and pref- 
ences? The Luzier Guarantee assures you that if you are not satisfied that the preparations 
selected for you are “just what you need” you may return them (within ten days) either for 
exchange or for a cash refund for their unused portions. All of which may present a new 
angle on balancing the budget. Who knows? 
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(Continued from page 332) 


cruelty knows no bounds. Before 
continuing my journey, I had won 
the Eskimo’s friendship through the 
medium of a chewing 


had 


plug of 


tobacco and converted him to 


my way of thinking. When = we 
parted company on the trail, he 
actually considered it a good joke 


wasted a 


had 


which 


that I 
his dog, 


anyway. 


cartridge on 
was sure to die 


Near Chichinak a group of men 
carrying 
ported it 
and out of the 


They had not anticipated my visit 


a large keg quickly trans 
knoll 


Vision 


to a place behind a 
line of my 


and had not seen me coming in 
time to hide the evidence of their 
guilt. I arrived in the village in 


time to witness the destruction of 
the keg and its contents of “white 
mule.” From early Russian traders 
they had process ‘of 
making home brew. Here in the 


and 


learned the 


midst of famine starvation 


these Eskimo men were illicitly con 
suming valuable food supplies for 


which their women and children 


page 3st 


(Continued on 
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BOOKS ON HEALTH 


Syphilis, Gonorrhea and the 
Public Health 

By Nels A. Nelson, M.D., and Gladys L. 
Crain. Cloth. Price, $3. Pp. 359. New 
York: The Macmillan Company, 1938. 


HIS new book presents a wealth 


of accurate, authentic informa- 
tion. The authors know their sub- 
ject. They have given facts, not 
theories. The data are up to date 


and complete, and the opinions and 
conclusions are sound. Workers 
and students in this field will find 
it a valuable, practical textbook and 
M.D. 


guide. O. C. WENGER, 


Gates-Strang Health Knowledge 
Tests 

Prepared by Arthur I. Gates and Ruth 
Strang. Paper. Price, $3.15 per hundred 
for each form; $25.20 per thousand; sample 
set, 15 cents. New York: Teachers College, 
Columbia University, 1938. 

HE Gates-Strang health knowl- 

edge tests have been among the 
most widely accepted and used of 
all the devices for testing the health 


knowledge of children. In this 
revised edition their usefulness 
should continue as in the past. 


They can be recommended with- 
out reservation for wide use in 
schools. They would also be excel- 
lent for party games of the mental 
“whoopee” type; adult scores would 
probably seldom equal the norms 
established for children! 

Ws: Ver 


Bauer, M.D. 


For the Storyteller 


jreen. Paper. Price, 35 
New York: National Recre- 
1938. 


By Mary J. 
cents. Pp. 44. 
ation Association, 


HIS is a delightful and helpful 
little pamphlet “for the story- 


teller.’ It tells how to tell stories 
and when to tell stories and what 
kind of stories to tell and what 


kind of people to tell them to, and 
what tell first, how and 
when to tell personal reminiscences 
(and skip them), and 


story to 


when to 


where the traditional stories of 
childhood fit in best, and humor in 
stories and something about ghost 


stories. It tells how to prepare the 
story for telling, how to get the 


“feel” of the story before telling 


it and how to tell it. It = dis- 
cusses dramatizing stories, con- 
tinued stories and poetry and 


suggests ways of combining stories 
with other activities. It tells about 
playground story hours and _ story 
contests. Among its most valuable 
features is a list of stories in four- 
teen classifications: collections of 
stories, picture books, poetry, folk 
tales, fanciful tales, animal stories, 
hero tales, stories of real people, 
romantic stories, mystery, humor 
and adventure stories, stories for 
the holidays and lists of stories for 
the storyteller. This bibliography 


alone is invaluable. W.W.B 
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found at the end of the section.} 





Personality in Formation 
and Action 

By William Healy. Cloth. Price, 32. 
Pp. 204. New York: W. W. Norton & Co,, 
Inc., 1938. 

ERE is a book that is timely, 

well conceived, stimulating and 
constructive. The author has had 
thirty years of experience in the 
psychiatric field, and this accounts, 
no doubt, for the attractive style 
and the quick, progressive tempo 
of the little volume. It is written 
for professional people, especially 
those in medical work. 

The first of the four chapters 
deals with the materials of person- 
ality. A number of pages here are 
devoted to a criticism of biogra- 
phers and biographies. The plea 
is put forth that biographers em- 
ploy case study methods in order to 
animate their work. One’s atten- 
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tion is caught by the discussion of 
the organism-as-a-whole concept. 
The author feels that such a dis- 
cussion is “academic and futile.” 
He states that all the parts of the 
puzzle aren’t known, may never be, 
and at present we certainly are 
unable to fuse all parts together. 
“Therefore, as we do not really 
know in any true fashion its (the 
organism’s| inherent plans and 
significances, I sincerely doubt if 
an\ successful attack can be made 
on the emergent personality con- 
sidered as a thing in itself. How- 
ever, we can always” consider 
another possibility and that is the 
therapeutic modification of certain 
parts and perhaps whole sectors of 
personality.” 

The second chapter deals with 
the developing personality, the vari- 
ous factors affecting the molding 
of the original materials. 

In the third chapter the person- 
ality in widening relationships is 
depicted. The effect of the social 
milieu, creeds and ideologies on the 
plastic organism is put down in a 
manner that makes this section even 
more interesting than the former 
ones. Here we are given the pic- 
ture of the broad field of the indi- 
vidual’s play and interplay. It is 
stated in substance that the psychi- 
atrist today, certainly in the future, 
not merely should treat personality 
deviations and attempt to promote 
measures of prophylaxis but should 
be keenly aware of his potentialities 
in assisting adjustment in other 
fields such as law, government, 
industry, sociology and education. 
Here in this broader horizon is a 
task which can best be done by one 
with a scientific knowledge of man. 

The conclusion is concerned with 
implications for the future. An un- 
covering of more facts about per- 
sonality and a wider dispersion and 
practical application of these some- 


What esoteric data are conceived, 
the goal being eventual widespread, 
healthy personality formation. 
Today many people are asking 
Whether there can be hope for 


improvement of individuals and 
groups of individuals so that con- 
structive cooperation will be at- 
lained. Dr. Healy suggests an 
answer in this book. “It is not in 
a nore extended knowledge of his- 
tory and science and sociology that 
we shall find the avenues to better- 
tient of social relationships. Rather 
it will be through knowing the 
range of facts centered about the 


momentous theme of our present 
discussion and fusing this knowl- 
edge into an emotionally tinged 
ideology.” 

The reviewer feels that this type 
of book should do much to cause 
professional people to realize that 
their social-economic values can be 


increased manyfold by their assis! 


ing in the dispersion of concepts 
of man in formation and action t 


all levels of individuals and into al! 


endeavors, It is recommended 
highly as a facile, enjovable and 
constructive work. 


PrRaNKLIN G. Enavtcau, M.D 





Embryonic Development and Induction 


By Hans Spemann, Professor Emeritus of 


Zoology - 


University of Freiburg im Breisgau 


Price, $5. Pp. 401. Illustrated. New Haven, Conn.: Yale University Press, 19358 


HIS is a study in biologie phi- 

losophy. Numerous facts are 
laid before the reader; many ex- 
periments are described and inter- 
preted; the observations bearing on 
definite questions are = marshaled, 
and then certain general 
of development are judged in the 
light of the evidence now at hand. 
The author is unwilling to admit 
that it is useless to hope for any 
scientific explanation of develop- 
ment and so is not content to call 
on a metaphysical “vital principle” 
which directs the processes and 
orders the time sequences. 

His object is to throw light on 
some of the factors involved in 
development, and he says frankly 
that this is only the beginning of 
the analysis. The evidence is 
largely derived from the develop- 
ment of newts, salamanders, frogs 
and the like; and any reader inter- 
ested in biology can follow the train 
of thought with the help of the 
introductory chapter on amphibian 
embryology. The eggs can easily 
be obtained in large numbers at the 
time of fertilization and can be 
followed hour by hour through the 
metamorphosis of the larva to the 
adult condition. 

It is vertebrate development in 
diagrammatic form and seems sim- 
ple until one begins to experiment 
and bring to light the complex fac- 
tors that are involved. An elaborate 
surgical technic has been developed 
for cutting up, dissecting, splicing 
together and grafting the eggs and 
embryos. Newts and salamanders 
are particularly favorable for this 
sort of work. Even in the adult 
animal many cells are capable of 
reverting to the embryonic state 
after an injury, and to a certain 
extent they can begin development 
anew. Complex organs like limbs 
can be regenerated. The earlier the 
stage of development the greater is 
this capacity for regulation; the 
two cells that arise from the di- 


theories 


vision of the fertilized egg can be 
separated from one another, and 
each may 
plete animal, though smaller than 
the normal. By 


methods the destinies of the several! 


give rise to a com 
Various Ingentou 


parts of the egg have been worked 


out so that we may speak of the 
prospective potency of any given 
part of the fertilized egg. If such 


a part be separated from the rest 
however, it may 
and often different structures than 
it would have produced normally 
A bit of prospective epidermis 
into the head i 
another embryo develops in its new 
location 
structed part of the brain, in per 
fect harmony with 

Transfers can be made from one 
species to another, and the grafts 


give rise to more 


spliced region ¢ 


into an intricately con 


adjacent parts. 


can long be recognized in the host 
by persisting differences in pigmen 
tation or cell Thus the fate 
of the graft can be accurately fol 
lowed, If 
dorsal lip of blastopore, be 
beneath the outer cell laver, or ecto 
derm, of an embryo, the cells of the 
host are stimulated to produce an 
additional central 
although normally they would have 
simply 


Size. 
certain tissues, as the 
placed 


nervous system 


become — the constructed 


outermost laver of the skin, the 


epidermis. This process, Professo: 
Spemann has called induction. 
Similarly, planting the prospective 
retina, or optic vesicle, under the 
ectoderm will stimulate it to pro- 
typical lens, and 


part of the 


duce a perfectly 
in some species any 
prospective epidermis may be so 
transformed. Here the 
In other cases 


stimulus 
seems to be specific. 
then 
metabolic 


ii may be no more specific 
a localized 
rate. This, it would seem, may be 
induced in the surrounding cells by 
a bit of dead tissue or by chemical 
substanccs. This is, at any rate, 
a possible interpretation of the facts 
as here presented. 


increase in 
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AND 


QUACKERY 


»\ —Authentic Publications of the 


\ Bureau of Investiga- 


tion of the American 


"PM, Medical Association. 
x ey : * co: 
meso. * he 


The Truth About Some 


“CURES” 


1. Patent Medicines 


A reprint of articles by Dr. Arthur J. Cramp, dis- 
cussing the general relation of the ‘‘patent medicine’’ 
evil to the public health. Illustrated. 15 cents. 


2. Cancer “Cures”—‘“Treatments”’ 


Deals with a miscellaneous assortment of ‘‘cures’’ 
‘‘treatments’’ for cancer. Illustrated. 15 cents. 


3. Obesity *““Cures”’ 


Describes some of the systems sold on the mail order 
plan, as well as a number of preparations purchasable 
at the drug stores. Illustrated. 15 cents. 


4. Female Weakness “‘Cures”’ 


Deals with mail order concerns that ‘‘specialize’’ in 
“‘women's diseases,”’ and widely-advertised nostrums 
sold for ‘‘female weakness.’’ Illustrated. 35 cents. 


5. Cosmetics—Allied Preparations 


This pamphlet deals with preparations for the skin; 
for the hair; ‘‘hair removers,’’ deodorants, etc.; and 
includes special articles on hair dyes, ‘‘hair tonics’’ and 
“complexion clays.’’ Illustrated. 15 cents 


6. Deafness “Cures” —“Treatments”’ 


In this pamphlet several widely-advertised concerns and 
products are exposed. Illustrated. 15 cents. 


7. Mechanical Nostrums 


Deals bells,’’ the ‘‘electro-chemical 
ring,”’ and the various ‘‘gas- 
pipe” 15 cents. 


8. Miscellaneous Specialists 


Some self-styled specialists, itinerant and 
form the subject matter of this pamphlet. 
20 cents. 


9. Kidney Disease and Diabetes 

sold for the cure of diabetes are 
and discussed sold for Bright's 
Illustrated. 


and 


“electric 
‘‘rupture cures,’’ 
Illustrated. 


with 
several 
cures, etc. 


otherwise, 
Illustrated. 


alleged 
with those 
15 cents. 


Nostrums 
grouped 
disease. 


10. Consumption “Cures,” etc. 


preparations sold for the alleged cure of 
as a number of so-called cough 
15 cents. 


Discusses 
tuberculosis, as well 
remedies. Illustrated. 


11. Epilepsy ‘“‘Cures”—“Treatments”’ 


Practically all of the 
bromides or phenobarbital. 
preparations in this group. 


12. Mineral Waters 


Mineral 


“‘cures’’ are preparations of 
Names and describes many 
Illustrated. 15 cents. 


waters, as well as 
patent medicines, may be sold 
under deceptive claims. A 
number of such products are 
described. Illustrated. 10 
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If highly active cells are taken at 
ithe right time and from a proper 
region of a young embryo and 
transplanted to another, a complete 
accessory embryo may be organized 
about the transplant, which devel- 
ops a definite sphere of influence. 
In such cases the host and trans- 
| plant cells combine harmoniously 
in forming one and the same organ. 
This problem of “wholeness” or 
integration is discussed at length. 
It is the same principle which in 
normal development makes an indi- 
vidual out of a group of relatively 
independent organ rudiments. The 
independence of parts is brilliantly 
demonstrated by cases of “exogas- 
| trulation.” Here the egg develops 
‘into an empty sac of ectoderm 
'resembling epidermis which is 
|loosely connected with a skinless, 
nerveless “embryo” with a differ- 
'entiated gut, supporting structures, 
muscle and kidney in typical rela- 
tion to one another. Yet when 
parts of the ectodermal sac are 
transplanted they demonstrate their 
capacity to form brain and spinal 
cord which normally arise from 
ithe ectoderm. 

In other words, not only in- 
herited capacities but also inter- 
relations of parts are essential for 
normal development. Various theo- 
ries have been proposed to explain 
this phenomenon of “wholeness” 
and similar conditions. Professor 
Spemann cannot accept the meta- 
bolic gradient theory of Child, 
‘largely because artificially intro- 
duced gradients do not bring about 
sufficiently striking changes in de- 
velopment. How, he asks, can 
induction by means of chemicals 
or tissues killed by heat be ex- 
plained on such a theory? It may 
be suggested that in such cases the 
introduced foreign material sets up 
a high rate of metabolism in the 
surrounding cells of the host and 
that this is the source of the stimu- 
lus. This could readily be tested 
experimentally. 

Spemann also feels that the gradi- 
ent theory neglects the inherited 
potencies of the living cells. If, 
however, we follow Child and com- 
pare the vital processes to a flowing 
stream, then the banks correspond 
to the innate and inherited struc- 
ture of the cells involved, the head 
of water to the gradients in meta- 
bolic rate. It is true that this 
theory does not account for the 
adaptations which we _ constantly 
meet in development. No one, it 
will be remembered, has made a 





HYGEIA 


single constructive suggestion cop. 
cerning the mechanism of adapta. 
tion since Darwin published  hjc 
theory of natural selection. The 
author’s own suggestion concerning 
“wholeness” is that it corresponds 
to the psychic integration which 
is the basis of our own indi. 
viduality. If we give this a mecha. 
nistic interpretation we would have 
to assume that the organization of 
the hereditary substances has 4 
complexity comparable to that of 
the human brain. That is asking 
a good deal of it. 

There is but little to criticise in 
this book. While some of the 
most spectacular work has _ been 
done in his laboratory or _ was 
stimulated by his own results, Pro- 
fessor Spemann has evaluated a 
vast literature which bears on his 
central problem. He is most gra- 
cious in his references to the work 
of others and most punctilious in 
assigning credit for the new ideas 
and methods he discusses. 


G. W. Barrecmez. 


The Tumbler’s Manual 
By William R. Laporte and Al 


Cloth. Price, $3. Pp. 122. New 
Prentice-Hall, Inc., 1938. 


Renner 
York: 


ANY teachers of physical edu- 
cation have felt that tumbling 
has certain special values and thal 
it is worth the attention of all able 
bodied children of both sexes. It 
teaches control of the body under 
varying conditions and has a dis- 
tinct safety value in developing 
automatic skill in falling from 
almost any position in the least 
dangerous way. How many frac- 
tures would have been prevented if 
the falling person had rolled him- 
self into a ball instead of putting 
out a hand on which to strike. 
This book’s title indicates exactly 
what it is, a careful, systematic, 
well arranged manual of tumbling 
for individuals, pairs and groups, 
unusually well and fully illustrated 
so that any one ought to be able 
to understand the move which is 
being described. The elements of 
tumbling are grouped in progres- 
sions of closely related moves. For 
example, the handspring progres- 
sion begins with the neckspring 
and continues with headspring. 
bent-arm handspring and straight- 
arm handspring. Each progression 
begins with the simpler exercises 
and advances to the more difficult; 
under each progression many vati- 
ations are given as well as modifi- 
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cati for a group of four when 


poss! le 


Some balance work for indi- 
viduals and pairs is included and 
the scope of the book as regards 
difficulty is from a forward roll to 
front and back somersaults in the 
alr. 

The writing is straightforward 
and clear and the suggestions for 
teaching excellent. It is the best 
manual on the subject which I have 


seen. Duptey B. Reep, M.D. 


Play and Mental Health 


By John Eisele Davis. Cloth. Price, 


22.50. Pp. 202. New York: A. S. Barnes 
& Co., 1938. 
AVIS, who was a practical 


expert on recreation, particu- 
larly among the insane, has written 
this book as a companion volume 
io a work dealing with recreational 
therapy to be used in treating the 
mentally ill. In the present volume, 
the various factors which go to 
make up adjustment to daily life 
and the achieving of happiness are 
analyzed partly from the literature 
and partly from the author’s own 
experience and contacts with men- 
tal hygienists. A large section of 
the book is devoted to the use of 
play to adjust particular types of 
mental hygiene problems. The 
child who feels inferior can be 
adjusted by means of games which 
enable him to show his superiority. 
His intrapsychic conflict can be 
turned toward the outside by per- 
initting him to enter into competi- 
live games. 

The volume is not well systema- 
lized, and its particular use would 
seem to be for the guidance of the 
teacher who is interested in know- 
ing something more than ordinary 
educational technics. Perhaps the 
pediatrician and child guidance ex- 
pert will find this book interesting, 
if not particularly enlightening, for 
they should be as well acquainted 
with the specific therapeutic use of 


play. LoweELt S. SELLING. 


A Talk on Masturbation 


By Addison W. Baird, M.D. Paper. Price, 
10 cents. Pp. 8. New York: The Addison 
Press, 1938, 

HE information contained in this 

pamphlet is correct, and the pres- 

entation is conservative and a bit 

moralistic. But the segregation of 

the topic from other phases of sex 

gives it an unwholesome emphasis. 
W. W. B. 


Changes and Trends in Child Labor 
and Its Control 


By Homer Folks. Paper. Pp. 30. Publi- 
cation No. 375. New York: National Child 
Labor Committee, 1938. 


HIS is a reprint of an address 

delivered at the sixty-fifth annual 
meeting of the National Conference 
of Social Work at Seattle, 1938. It 
outlines the history of child labor 
in the United States, claims that 
850,000 or more children are still 
employed in gainful occupations in 
this country, relates the progress 
and present status of state and 
federal legislation looking toward 
the abolition of child labor, de- 
scribes the status of the Child Labor 
Amendment to the Constitution of 
the United States (now ratified by 
28 states, 8 less than needed) and 
makes a plea for continued effort. 

W. W. B. 


The Road to Safety 


By Horace Mann Buckley, Margaret L. 
White, Alice B. Adams and Leslie R. Sil- 
vernale. Paper. New York: American 
Book Company, 1938. 

A. Away We Go. Price, 20 cents. Pp. 
56. Preprimer level. 

B. Happy Times. Price, 56 cents. Pp. 
157. Primer level. 

C. In Storm and Sunshine. 
cents. Pp. 152. First-reader level. 

D. In Town and Country. Price, 72 
cents. Pp. 216. Second-reader 
level. 

E. Here and There. Price, 72 cents. 
Pp. 285. Third-reader level. 

F. Around the Year. Price, 76 cents. 
Pp. 346. Fourth-reader level. 

G. On Land and Water. Price, 80 cents. 
Pp. 357. Fifth-reader level. 


H. Who Travels There. Price, 88 cents. | 


Pp. 440. Sixth-reader level. 
y pare set of up-to-date books on 
safety is a timely recognition of 
the place of safety in our school 


program. The authors are edu- 
cators in the Cleveland public 
schools where they have _ been 


instrumental in putting through a 
splendid program on safety. The 
series is attractive in its mechanical 
makeup and in its content of de- 
lightful stories drawn from many 
sources. The illustrations help to 
make the books inviting. 
J. Mace ANDRESS. 
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FILEWORTHINESS 


Not all items in the average newspaper! 
are fileworthy. But there are, on 1 
average, about six items in each issu 
a newspaper that I find necessary to cli 
and put into properly identified folder 
in my Newsclip Filing System. Thx 
average good magazine gives me about 
twice as many fileworthy clippings. It 
important to be able to call such clipping: 
back into use at one time or another, and 
it’s here that an efficient, handy, simp: 
| filing kit is essential. The H-J Newsclip 
Filing System is right down your alley 
It solves the problem of how best to file 
clippings so they may be available in a 
few seconds when wanted for reference: 
purposes. Send me only $1 (plus 25c for 
packing, handling and carriage) and I'll 
send you the H-J Newsclip riling Sys 
tem, containing 100 folders, gummed 
labels, and full instructions on how to put 
|}away 5,000 fileworthy clippings. Address 
| E. Haldeman-Julius, Box 7, Girard, Kar 
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OH, DOCTOR! 
MY FEET! 


By Dudley J. Morton, M.D. 


At last a medical authority 
writes a really helpful bool 
for foot-sufferers which ex 
plains in non-technical lan 
guage all about the care and 
health of the feet. Illustrated 
$1.50 


D. APPLETON-CENTURY COMPANY 
35 West 32nd Street · New York 



















| Do You Need Health Material ? 


| Send for free catalog — 
“Health Publications of the 
American Medical Association” 


| American Medical Association, 535 N. Dearborn St. Chicege 





Foods Quickly Strained 
at Home—with the 


FOLEY FOOD MILL 


Just a few 
turns of the 
handle purees 
all cooked veg- 
etables and 
fruits fine 

| enough for the 
smallest baby 
and all smooth 
adult diets. 
Recommended 
by doctors, di- 
eticians, hospi- 
tals. 
Formerly $1.50, 
now $1.00 at de- 
partment or hard- 
ware stores, or 
send coupon 
below. 


FOLEY MFG. CO. 
22 Main St., N. E., Minneapolis, Minn. 


| I enclose $1.00. Send Foley Food Mill postpaid. 
} 


| Name.... 
Address.... 
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“OH, DOCTOR! MY FEET!” 


involved in weight bearing. They 
act merely as stays on the mast of 
a ship; their purpose is to keep 
the leg bones vertically balanced 
on the stable foot. Normally, only 
a slight effort is required of them. 
But when instability of the first 
metatarsal causes the foot to roll out 
of its normal position, this muscu- 
lar effort is vastly increased. 
Strained unnaturally by an abnor- 
mal load of body weight, these 
muscles are subject to constant 
overtension, with resulting pain 
and fatigue. Only the owner of 
such feet knows how exhausted and 
tormenting they really can be. 
This, in brief, covers ordinary 
foot disorders, which are essentially 
a combination of strained joints, 
inflamed tissues and irritated nerves 
conditions which only a_physi- 
cian is competent to handle. And 
as for the treatment of these com- 
mon ailments, actually there are 
three major phases, which focus on 
three clearly defined sources of 
pain and disability: (1) super- 
ficial irritations; (2) infiammatory 
changes in joints, nerves and mus- 
cles, and (3) disordered mechanics. 
Superficial irritations. These in- 
clude painful callus growths and 
corns that are goading the patient 
to desperation. They must be 
cleared up as a preliminary to suc- 
cessful treatment; a qualified chi- 
ropodist is competent to do this. 
The chief of these annoying ail- 
ments is the lowly “corn,” which is 
nothing more than hardened layers 
of skin thickening over a point of 
friction or stress. The only way 
to make a corn disappear perma- 
nently is to wear a shoe giving the 
toes sufficient Though shoe 
salesmen and fashion declare other- 
wise, the shoe should be regarded 
solely as a protective foot covering, 
thoroughly comfortable and reason- 
ably gratifying to the esthetic sense 
of the patient. A conservative 
model is recommended, for which 
no claims are made except that it 
is an article of apparel. The heel 
fit should be snug, and there should 
be sufficient metatarsal width both 
in the sole and upper. If this type 
of shoe is worn there will be no re- 
currence of the troublesome corns. 
Inflammatory changes. The 
strained and inflamed tissues be- 
neath the surface of the foot must 
gradually be brought back to nor- 
mal by rest and circulatory stimu- 


room. 


lation. The latter is a most effectual 
means of combatting muscular ex- 
haustion and tissue inflammation. 
Varying forms of physical therapy 
are used for this purpose, but “con- 
trast plunges” are most effective 
and least expensive. They are 
taken in two buckets with the water 
of sufficient depth to submerge the 
feet and legs at least six inches 
above the ankles. 

The feet are plunged first into the 
hot water (as hot as can be borne 
comfortably) for one and a half 
minutes and then immediately into 
the cold water for a half minute. 
The timing is important. After re- 
peating the process five times, the 
feet are dried by a brisk rub with 
a rough towel. This treatment 
should be followed by a half hour of 
reclining, during the first four min- 
utes of which light exercise of the 
toes and ankles is recommended in 
order to maintain the circulatory 
stimulation. Contrast plunges should 
be taken once a day and preferably 
as soon after working hours as pos- 
sible. In acute cases, they may be 
taken twice a day and followed 
with a local analgesic rub. 

Regarding “exercises for the 
feet,” it may be pointed out that 
strained joints in other parts of the 
body are kept quiet, but exhausted 
feet are expected to get well under 
a regimen of “exercise” piled on top 
of their usual daily labors. Com- 
plete rest is recommended for the 
feet during the first painful period. 
Bed rest is preferable if possible. 
Restriction of activity is impera- 
tive. 


SAFETY SONNETS 





WSF, 
CUTTER-INNERS AT DANCES *! 
ARE ETI QUETTE- BREAKERS. 





— 


CUTTER-INNERS ON HIGHWAYS 
ARE ACCIDENT- MAKERS 


—National Safety Council 
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(Continued from page 303) 


Disordered mechanics. We have 
seen that shortness of the first meta- 
tarsal bone or laxity of its ligaments 
are responsible for 90 per cent of 
functional foot disorders. When 
either of these conditions occur. 
this member lacks the necessary 
supporting contact with the ground, 
Bul this contact can be 
plished by inserting a smail leather 
platform underneath the head of the 
first metatarsal. This platform, 
which is most conveniently a part 
of a specially designed insole and 
approximately one eighth of an 
inch in height, makes no attempt to 
supply an artificial support or as- 
sume the weight stress that should 
be borne by the foot. It really 
enables the defective bone to bear 
its full share of body weight and 
aids in the distribution of stresses 
to every segment of the foot just as 
properly fitted glasses restore nor- 
mal vision. 

It is impossible of course to diag- 
nose structural defects of the foot 
merely by visual examination. The 
x-ray is an indispensable first step 
in accurately determining the cause 
of deep foot pains; one would sup- 
pose that this invaluable diagnostic 
aid would be constantly in use by 
those who prescribe for the foot. 
Unfortunately, the opposite is more 
nearly true, and the nature of foot 
ailments is often left to mere guess 
work. To every foot sufferer I say, 
“Unless you get an x-ray of your 
feet, you are likely to spend both 
time and money all to no avail.” 

To whom should the foot sufferer 
look for guidance and relief? In 
my opinion the general physician 
is the logical consultant in this 
field. Although podiatrists and 
chiropodists have recently elevated 
the standards of their profession, 
they are neither numerous enough 
nor uniformly qualified at present 
to handle the foot problems of 
approximately 40 million people. 
The general physician is certainly 
far better qualified than the agen- 
cies to which the public now flock. 
Responsibility for the more difli- 
cult cases may well be shared with 
the orthopedic surgeon, but these 
advanced cases comprise less than 
10 per cent of the total. Both to 
the public and the physicians | 
cannot overemphasize the fact thal 
foot ailments are serious, wide- 
spread, painful and justly entitled 
to responsible professional help. 
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Now known to come 


from Apples: 





..._. Vitamin C, which is a recognized essential in 

a > promoting growth and maintenance of sound 
teeth and bones. 

..._, Vitamin A, an essential food factor for main- 

a taining normal resistance of the body to infec- 
tions in general. 


— 


_ 


Substances which are known to help promote 
> normal intestinal activity — which are an aid to 
good regular digestion. 


__ _ An alkaline mineral residue. And pectin, which 
a 3 combines with water to form a kind of “bulk” 
not irritating to the intestine. 





EVERY NIGHT enjoy at \ 
least one crisp Washington z 
apple. Its a health custom 
many nutritionists recom- 
mend, And nothing satisfies 
better that normal craving 
for a bedtime snack! WINE- 
SAPS and juicy YELLOW 
NEWTOWNS, grown in 
Washington’s famed moun- 
tain valleys, are now avail- 
able in your city. Order 
some. And keep in refrigera- 
tor—handy for daily eating. 


Washington cS 
State Apples 





DR. THURMAN B. RICE’S 
Booklets on Sex Education 


teachers, physicians—all who need material on sex education 
en and young people—will find the help they are seeking in this 
ies of booklets by Dr. Thurman B. Rice. He approaches the 
in a way neither ultra modern nor definitely old fashioned, and 
fully combines the idealistic with the practical. 

THE STORY OF LIFE—for boys and girls of ten years 

IN TRAINING—for boys of high school age 

HOW LIFE GOES ON AND ON—for girls of high school age 

THE AGE OF ROMANCE—for young people of college age 

THE VENEREAL DISEASES—for young people of college age 


P ts 


25 cents a copy 
The entire set of 5 for $1.00 
(Including special filing case) 
Order from 


AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street CHICAGO 
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.» YES SIR! 
I'VE MADE A MARVELOUS 


DISCOVERY, TOO! 








sam: All right, Chris, let’s have the 
low-down! I’ve been wondering 
what made you so chipper lately! 


curis: The finest-tasting breakfast 
cereal you ever put in your mouth, 
Sam—Post’s 40% Bran Flakes! 
They're selling at a new low price 
now—and I learned a few months 
ago Post's Bran Flakes are not 
only mighty fine eatin’'—they also 
give you two extra benefits... 








FIRST, Post’s Bran Flakes provide just enough bran, a natural 
regulator, that helps protect you against sluggishness. People 
whose systems are irregular, due to lack of bulk in the diet, 
find Post’s Bran Flakes, eaten daily, a wonderful help. 

SECOND, Post’s Bran Flakes are rich in phosphorus. They are 
a rich food source of iron, and a good source of Vitamin By, 


—an essential for maintaining good appetite ... And today, 
Post’s Bran Flakes come to you at a NEW LOW PRICE! 


SIX MONTHS LATER... 


SAM: You sure were right, old man 
—I’ve been eating those swell-tast- 
ing Post’s Bran Flakes every morn- 
ing for six months, and believe 
me, I never felt better in my life! 















curis: You said it, Sam! It’s a great 
thing to find a cereal that tastes so 
good and gives you important extra 
benefits as well! 






/ 

til 
IMPORTANT: Post's Bran Flakes, due to their bulk, are a regu/a- 
tive cereal. Constipation due to insufficient bulk in the diet 

| should yield to Post’s Bran Flakes, eaten regularly—as a cereal 
or in muffins. For cases not corrected in this simple manner, 
a physician should be consulted. Post’s Bran Flakes are a 
Post Cereal—made by General Foods. 
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Exercise is important to a child’s 
health ...so are school desks that 


prevent SCHOOLROOM SLoucH 


UCT TET 


OCTORS and nurses all agree that 
exercise is vital toa child's health 
and that good posture is too. 

That is why it is so important that 
obsolete, ill-fitting school desks be re- 
placed by desks and seats designed to 
build good posture habits. Long hours 
spent in an uncomfortable seat can oft- 
enundothe benefits of health programs. 

The American Seating Company has 
spent years in perfecting comfortable, 
posturally correct school seating. The 
American Medical Association has 
placed its seal of acceptance on the 
American Universal desk. 

Doctors and nurses can do a great 
community service by urging the in- 
stallation of this better, more health- 
ful seating. Do your part to aid in its 
wider use. Write us forcomplete details. 


GRAND RAPIDS, MICHIGAN 


America’s pioneers in comfortable public seating · Manufacturers of School, Theatre, Church, 
Auditorium, Stadium and Transportation seating * Branch Offices and Distributors in Principal Citte 
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THE SCHOOL LUNCH SYSTEM 


Group hot lunches are unnie 
takably supplanting the tin “qj. 
ner pail” in American education 
For it is “education” when Wary 
appetizing, well balanced June}, 
help keep youthful minds any 
bodies in trim to make the me 
of their schoolhood days. Bett, 
lunches always result in bet 
classroom work. It’s obvious 
teachers, and statistics prove the 


|are right. And it’s education, to 


when children learn, through th 
lunchroom example, how to mak 
good selections and form desirab|; 
food habits. Again, it’s educatio 
when the luncheon hour brings the 
children practical lessons in socia| 
contacts and table etiquette with 
little constructive art work in tab 
decoration thrown in. 

The school hot lunch is on 
dividend paying investment. that 
experienced a boom during the de- 
pression. Educators had long advo- 
cated the movement, and years o| 
financial distress and drought mad 
action imperative. Now the ad 
vantages of supervised, nonprofit 
feediag of school children is almost 
universally recognized. Boards 0! 
education are gradually assuming 
responsibility for this important 
part of every school system. 

In many rural schools, and others 
where there is litthe equipment and 
little money to spend, lunchroom 
managers face a_ difficult — task 
Under such conditions, serving 
varied menu which meets the foo 
needs of the children is enough t 
challenge the efforts of the most 
ingenious. But the rules are simpl 

First, build the lunch around on 


hearty hot dish. Once a week the 
hot dish should contain eggs 1 


some form, and on other days ther 
should be meat or occasionally 
cheese dish, dried beans or pea 
attractively served or a soup Wil 
real food value, such as a ri¢ 
cream soup or a fish or vegetabli 
chowder. This, with a sandwich 
which may be brought from hom 

milk and fruit, make a satisfyin 
meal. 

There should be milk to drin 
every day, half a pint for eae! 
child and still more milk int 
duced in cream dishes, soups “ 
desserts. If fresh milk is too & 
pensive, or the quality is question 
able, evaporated milk can be ust’ 
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SCHOOL and HEALTH 


Conducted by J. MACE ANDRESS, Ph.D. 


iS THERE TOO MUCH HOME WORK? 


HE requirements for home work 

are on the retreat. This has been 
soing on for a number of years. 
It is a question how much of it 
will be left in another decade. The 
decrease is due to the growing 
belief that home study is deleterious 
lo the health of growing boys and 
sirls. It is also disappearing be- 
cause of a change in the philosophy 
of education. Home study has now 
generally passed out in 
American schools in the grades 
below the high school. In the high 
school it still holds on with much 
traditional power. Will it 
If so, will it be greatly 


pretty 


of its 
continue? 
reduced? 

What do some of the educators 
say about home work? Dr. David 
Snedden, a noted educational au- 
thority at Teachers College, Colum- 
bia University, says: “The majority 
of schools are now in session some 
thirty-eight weeks a year. Even in 
the more progressive, four to six 
hours of study, recitation, exercis- 
ing and listening to teachers consti- 
lute a pretty severe tax upon young 
and half-formed nervous systems. 
Excessive devotion to the memoriz- 
ing of facts, still prevalent in most 
schools, is responsible for much of 
the home work assigned by harried 
teachers, often because the school 
day is not long enough for the 
necessary drill.” 

Carleton Washburn, another edu- 
calor of national reputation, ques- 
lions the necessity of home work. 
In answer to the question, “Will 
children be able to ‘pass’; will they 
acquire all important parts of 
school learning, if they do no home- 
Work in the usual academic sub- 
jects?” he replies, “The answer to 
this question depends on the school. 
If children are assigned only home 
work for which they are sufficiently 
hture, if they are not required 
'» learn useless and meaningless 


things and if the school is providing 
adequate opportunities for super- 
vised study, home work is entirely 
unnecessary for the learning of the 
common school subjects. But when 
a school assigns work beyond the 
ability of the children, when it 
requires the amassing of many facts 
which have little or no significance 
to the child, when it insists on 
skills for which the child has no 
use, and when it wastes the child's 
school time by requiring him to 
spend a large part of it listening 
to others recite on things he him- 
self has studied, learning is so slow 
and painful that the = school is 
obliged to turn to the home for 
help out of the mess the school has 
created.” 

It is believed by some educators 
that the exactions of school work 
throw unnecessary strain not only 
on growing children but on parents 
as well. Willard W. Beatty, another 
well known educator, tells the story 
of a distracted widow who had 
three children, each of whom had 
lengthy assignments of home work 
nightly. After a day’s hard work 
she prepared the evening meal and 
adjourned to the kitchen to wash 
the supper dishes. The children 
busied themselves at the kitchen 
table with arithmetic, formal gram- 
mar and writing formal Jetters of 
application for jobs while she 
worked. All through the evening, 
until each child was tumbled into 
bed, the hours were frequently 
punctuated with “Maw, how do you 
do this?” 

Finally her patience 
hausted, and she wrote the follow- 
ing note to the teacher: “I have 
your letter urging that John give 
more of his homework time to 
arithmetic. I am only a_ poor 
widow woman, and I work hard 
all day to earn the money to feed 
and clothe my children. The gov- 


was ex- 


erninent pavs you to. be thet 


teacher. Please, just for once, can't 


we trade places” Suppose you 
teach them at school, and let) me 
check at home what they learn | 
haven't the time nor the patiencs 


to do your rightful job.” 

Dr. Beatty further that the 
mountains of home work sent home 
night after night lead educators and 
being 


Sayvs 


parents to question what is 
school. So 
work has to be done al 


much of the 
home that 
have 


done at 


school administrators begun 
to wonder 


be better to have more of 


would not 
the chil 
dren’s educational experiences tak« 


whether if 


place under the guidance of the 
teacher. It would be worth while 
to know who does the work, the 


parent or 

The 
these three educators indicates that 
the matter” of 
down to the 
educational process. It raises such 
questions as these: Are the condi 
tions of the home conducive to effi 


the pupil. 
review of the opinions of 
home study goes 


fundamentals of the 


cient home work? What can we 
say about home lighting, heating, 
ventilation and quiet? Teachers 


are trained for their work, but what 
can we say about the qualifica 
tions of parents to teach Latin and 


mathematics? Have we not false 
ideals in education? Aren't ap 
preciations, insights and interest: 


more important than driil on facts? 


Aren’t schools using home work 
as an alibi for poor educational 


technic? Doesn't the school fre 
quently 
quiring too long 
Aren't children’ using 
too much? Couldn't the evening be 
used for worthwhile hobbies, such 
as shop work, musie and photogra- 
phy? There much 
about the lack of wholesome family 
life that the evenings could’ be 
advantage in reading, 


abuse its privilege by re 
‘) 


assignments 
their eves 


is so criticism 


passed to 
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singing, and the 
sharing of other experiences. 

More and more educators are 
coming to see that home work 
should not interfere with play in 
the open air, sleep and the develop- 


playing games 


Teaching Highway Safety 





Modern education emphasizes the 
importance of teaching youth what 
they need in their everyday lives. 
It is extremely important that they 
know how to drive an automobile 
correctly. This article shows how a 
practical unit on safety was devel- 
oped in the senior high school of 
West Springfield, Mass. 





UNIORS and seniors in the West 

Springfield High School who are 
enrolled in the health classes 
recently attempted to evaluate their 
driving ability and to reward those 
who show the greatest 
potential ability. The time allotted 
to this unit amounted to one period 
a week for twenty-five weeks. The 
pupils enrolled are high school 
juniors and about one 
third of whom have driving licenses 
and the rest of whom will no doubt 
have them in a few years. 

There are several phases of the 
work that seem to be of importance. 
First, an adequate knowledge of the 
operation of 
highways 

studied, 


seem to 


seniors, 


laws governing the 
vehicles on the 
of the should be 
since insurance companies insist 
that a greater knowledge of these 
laws on the part of the driving 
public would do much to cut down 


motor 
state 


accidents. 

The second phase includes a care- 
ful study of the accident record 
for the state of Massachusetts in 
an attempt to analyze this record 
and determine the commonest type 
of accidents, the time of day and 
the months when most of them 
occur, driving conditions and the 
kinds of roads where these take 
place and the age groups most com- 
monly involved. The ‘pupils them- 
selves consider it significant that 
the drivers of high school age have 
a poor accident record. A real at- 
tempt is made to get at the causes 
behind the facts and figures pre- 
sented in class and from these 
causes determine the best methods 
of prevention. 

A third phase involves some 
study of the mechanical side of the 
particularly from the 


motor car, 


ment of communal life at home. 
The first business of the school is 
to promote the growth of boys and 
girls in every way, physically, men- 
tally, socially and emotionally. Is 
home study making a real contribu- 


point of view This in- 
cludes discussion of such features 
as four wheel brakes, no-glare 
headlights, safety glass and all-steel 
bodies. 

Finally, the matter of highway 
courtesy is stressed, and common 
driving faults are analyzed; instruc- 
tion is given in what to do in case 
of an accident, and all this is sup- 
plemented by a course in first aid, 
in which every pupil is required to 
earn the American Red Cross Stand- 
ard First Aid certificate. The time 
devoted to first aid is separate from 
the twenty-five hours given to high- 
way safety. 

There were four tests which were 
used to determine the pupils’ poten- 
tial driving ability. These were 
given at intervals throughout the 
course and measured every desir- 
able characteristic in a driver for 


of safely. 


National Safety 


HYGEIA 


tion to these objectives? 
question for teachers, pring pals 
and superintendents to conside 
carefully and in the light of invyestj. 
gation to decide what can be done 
The child’s welfare comes first! 


This is a 


By FRANK PIPER 


which we could find a satisfactory 
test. The first, given soon after the 
course started, was the “Nationa! 
Safe Drivers Test” by Herbert J, 
Stack, Ph.D., published by _ the 
Association of Casualty and Surety 
Executives. It is designed to cover 
the field of highway safety, and 
a careful study of the answers 
obtained gave us a fairly good idea 
of the phases that needed stressing 
most during the rest of the course, 
This test may be obtained from 
the Association of Casualty and 
Surety Executives, 60 John St., New 
York City, for $1 per hundred 
copies. 

By the time the course was half 
over, a thorough study had _ been 
made of the driving regulations and 
state road laws, using the booklet 
issued by the Massachusetts Regis- 
try of Motor Vehicles. The “High- 


HIGH SCHOOL STUDENTS ARE TAUGHT SAFE DRIVING 
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wav Safety Test” based on these 
resulations and issued by the Massa- 
chusctts Safety Council was given, 


and a minimum mark of 80 per cent 


was required. 
third test was given with 
the cooperation of the Springfield 


Safety Council and the Aetna Life 
Insurance Company; each pupil 
was tested with a battery of ma- 
chines in the following ways: 

|. Braking reaction test. 

2. Traflie light color test. 

3. Glare test. 

{. Speed estimation test. 

5. Steering test. 

Finally, an American Automobile 
Association test for high school 
pupils was given, which is called 
“A Project on Traffic and Driving 
Knowledge.” It consists of a set 
f twenty-five questions involving 
typical driving situations, and it 
helped to determine the pupils’ 
vood judgment rather than his 
technical knowledge. This was 
viven at the end of the course. 
rhis test or a similar one may be 
obtained by request at the Ameri- 
can Automobile Association, Penn- 
syivania Ave. and 17th St., Wash- 
ington, D. C. 

The reward consisted of — the 
presentation in school assembly of 
a certificate of merit to those who 
successfully completed the required 
work and passed all the tests with 
high marks. At this time it is 
pointed out to this group and to 
the whole student body that the 
possession of such a certificate indi- 
cates neither that the holder has 
any particular influence with the 
police, nor is it necessarily proof 
that the person is a good driver. 
It is simply a recognition that the 
pupil has the necessary qualifica- 
tions that will enable him to be— 
come a good driver, if he also has 
the desire. Actually the only proof 
that he is a fit person to operate a 
motor car is his own reaction when 
he gets behind the wheel of a car 
without an older person to check 
his response, 

The entire set of four tests is 
used for diagnosis and prognosis, 
and their suecessful completion 
gives the pupils a sense of having 
achieved something really worth- 
While. They seem to feel that each 
lest is a step forward in proving to 
themselves, and often proving to 
their parents, their ability to take 
their places as capable adults in 
this modern mechanized world of 
high powered motor cars. 


From the school’s point of view 
the work has been educationally 
sound for several reasons: 

1. It has been definitely 
lated with the work of school and 
society. 

2. It has contributed to specific 
behavior objectives. 


corre 


Keeping Posture Conscious 





Teaching good posture is one of 
the most difficult problems in health 
education. Mr. Weinstein, of New- 
ark, N, J., presents to our readers 
a practical program on_ posture 
which he has found very helpful. 





N SPITE of the fact that poor pos- 

ture can result from any one or 
more of the following 
malnutrition, fatigue, weak muscu- 
lature, poor physical condition, 
structural malformation, defective 
vision, defective hearing, under- 
weight, overweight, ill-fitting shoes, 
wrongly constructed school furni- 
ture, poor lighting at school or at 
home—the fact remains that much 
of it can be traced to just plain 
indolence and lack of interest on 
the part of the pupil. 

Some of these factors are matters 
of administration. Others are be- 
yond the control of the school or 
the teacher. Still others can be 
eliminated by education in the 
home or by cooperation with par- 
ents. But as a large part of poor 
posture is due to carelessness and 
laziness, a campaign against it can 
be successfully waged right in 
school and be made to carry over 
beyond school hours. 

Stunts, drives and other devices, 
many of them frankly artificial, 
would be a part of this campaign 
and would be found especially 
necessary in the elementary school 
where an appeal to the child’s rea- 
soning powers would not be as 
effective as in the high school. 

Some of these devices are briefly 
outlined below. They are not pre- 
sented as parts of one unified cam- 
paign, but all or nearly all of them 
can be worked into one if desired. 

1. Probably the most subtle and 
effective influence on the pupil’s 
posture is unvarying good  pos- 
ture by the teacher, especially the 
physical education teacher. A good 
stunt here is to reverse the usual 
procedure by having the pupils 
check up on the posture of the 
teachers. Of course the teachers 


causes 
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3. The entire unit of work has 
been developed in conformity with 
the hypotheses of learning that ar 
generally accepted by psychologists 
and the best authorities in the field 
of safety education and that have 
been validated in common school 
room experience, 


By GEORGE WEINSTEIN 


would have to be good sports about 
it, just as they would expect the 


pupils to be. 


2. Posture tests may be given 
semiannually, quarterly or even 
monthly. The old Bancroft Triple 


Posture Test is still good and is 
easily given. Pupils can be classi 
fied into A and B, or into A, B 
and C groupings. Award a certifi 
cate, chevron, emblem, pin or badge 
to those in the A group and encour 
age the B’s and C’s to work hard 
for advancement, 
be taken to see that no stigma is 


Great care must 
attached to being in the lower group 
or groups. Frequent tests will keep 


the A’s on their mettle and will give 


the B’s and C’s plenty of oppor 
tunity to move up. 
3. Hold) mass” posture contests 


based on the number passing # 
Bancroft or other 
Competition can be between home 


posture test 


rooms, physical education classe 
entire schools or by any other intra 
mural or interschool set-up. 

4. Have live” and 
changed bulletin’ board 
handled by pupil committees. New 
committees, appointed monthly, will 
make for more interest. An abun- 
dance of free and nominally priced 


frequently 
material 


inaterial is available. 

5. Conduct posture 
tests. many 
divisions as possible so that there 
may be plenty of winners and 
honorable mentions. 

6. Posture poster contests may be 
conducted similarly to the 
contests. 

7. Slogan contests can be run in 
connection with the poster contests 
or separately. 

8. Have the pupils check up on 
the posture of movie personalities 
or athletic stars as seen in still 
photos, newsreels or regular motion 
pictures. Almost invariably these 
people will be found to have good 
posture. 

9. Occasionally posture 
movies. Some excellent 16 mm. 
films may be borrowed for a low 
rental fee or for merely the cost 


essay con- 


Have as competing 


CSSay 


show 
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of transportation. Films from East- 
man Kodak Company, Rochester, 
N. Y., and the U. S. Department of 
Labor Children’s Bureau, Wash- 
ington, D. C. are available. 

10. Display “‘silhouetteographs” 
and photographs of pupils before 
.and after taking posture improve- 
nent Because of their 
concreteness, these will be found to 
be very effective. Identities of the 
pupils in the pictures should, of 
course, be concealed. 

11. Posture parody contests may 
be based on currently popular song 
hits. 

12. Hold limerick contests. These 
are usually lots of fun and provide 


exercises. 


an attack on poor posture through 
laughter and good-natured = “kid- 
ding.” 

13. Write and produce skits and 
playlets about posture. Here also 
humor will be found to be effective. 

14. Hold fashion shows. Models 
naturally must have poise and good 
carriage. 

15. Make good posture a require- 
ment for appointment to the school 
safety patrol, physical education 
leader’s corps and other positions 
of student leadership. 

There is enough material here to 
be spread out over the whole year. 
However, a continuous year round 
campaign might make the subject 


Food Experiments for the Classroom: VIII 





The adventures in the discovery 
of what our common foods contain 
are carried on in this article to one 
of our most important foods, eggs. 
Mrs. Martin ts director of the Nutri- 
tion Service of the National Dairy 
Council, 





GGS belong to the class of “pro- 


tective” foods which also in- 
clude vegetables, fruits and milk. 


Eggs are an important addition to 
the diet because they provide pro- 
tein of excellent quality, are rich in 
iron and contain phosphorus, fat 
and vitamins A and G in significant 
quantities. 
and therefore are useful in the diet 
throughout almost the entire span 
of human life. The yolk is richer 
in food elements than the white of 
egg. The yolk is one of the first 
supplements in the diet of an infant, 
and its chief purpose at that period 
is to supply iron, 

It has been well that 
are “perfectly packaged by nature.” 
This is no small advantage, for it 
often makes it possible to eat eggs 
under circumstances which make it 
dangerous to eat less carefully pro- 
The eggs used in this 
chiefly produced by 
domestic hens. In certain parts of 
the world, however, the eggs of 
other types of birds and fowl are 
used more commonly than here. 


ges are easily digested 


said eggs 


tected foods. 


country are 


Egg Production in the United States 


The north central states com- 
prise the greatest egg producing 


area in this country. In. 1935, for 
example, the total number of eggs 
produced in the United States was 


a little over 30 billion. Of this 
number nearly one-half (14 billion) 
were produced by the north central 
states. Towa led this list in 1935 
with a vield of more than 2 billion 


eggs. 

More than one half of the total 
annual egg crop is laid during 
March, April, May and June. But 


egg-eating habits remain fairly sta- 
ble the year around. 

It is necessary, therefore, to pre- 
serve the surplus produced during 
the spring months for consumption 
during the other eight months. This 
problem is also intensified by the 
fact that Americans demand fresh- 
tasting eggs the year around for 
table use. The egg industry has 
accepted and met the challenge by 
developing scientific storage facili- 
ties that preserve eggs for long 
periods in their original state of 
freshness. 


Storage Eggs 

The essential elements for satis- 
factorily storing eggs are: low 
temperature, proper humidity and 
a satisfactory circulation of air that 
is free from the odor of other prod- 
ucts. Step by step, progress has 
been made in reaching high stand- 
ards of egg storage. One important 
advancement has been in safeguard- 
ing the quality of eggs which are 
to be stored. This is done chiefly 
by keeping them cold from the 
inoment they are gathered from the 
nests until they reach the storage 
rooms... Egg dealers now know that 
a fresh egg is not necessarily a 
newly-laid egg. Freshness is a mat- 
ter of quality. Eggs which are 
kept cool have every advantage over 
those which are allowed to become 
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of posture monotonous. Occasiong! 
weekly or monthly drives with 
emphasis placed on different phases 


would accomplish more. And jj 
might be a good idea to find op 


invent synonymous terms for “good 
Good 


posture.” arriage, correct 
body mechanics, body control, 


bodily poise and muscular contro] 
are a few that have been used. 
Much of the material listed here 
is well adapted for presentation 
through assembly programs. The 
use of popular students—like foot- 
ball players, club officers and others 
prominent in the extracurricular 
life of the school—will help in 
putting these programs across, 


By ETHEL AUSTIN MARTIN 
warm, no matter how recently these 
may have been laid. 


Frozen Eggs 


Frozen eggs are used by bakeries 


and other establishments doing 
much baking. During the months 
when eggs are plentiful some of 


the surplus goes to egg breaking 
establishments to be prepared for 
freezing. Eggs may be either frozen 
whole or the whites and yolks may 
be frozen separately. Many of the 
ready-made foods we buy today are 
made with frozen 


eggs. 


Dried Eqgqs 

Originally most of our dried eggs 
were imported from China. Since 
1930, however, the dried egg indus- 
try has grown considerably in our 
own country. Dried eggs are used 
largely by manufacturers of com- 
modities such as prepared flours. 
Dried eggs, of course, are another 
means of utilizing the surplus al 
certain times of the vear, and dry- 
ing also furnishes another method 
of making eggs available at all 
seasons. 

Choosing Your Eggs 


In some parts of the country peo- 
ple buy only brown shell eggs. In 
other sections they prefer eggs with 
white shells. Color of shell, how- 
ever, is not a matter of real impor- 
tance, for it has nothing to do with 
the food value of the egg itself. 
The color of the yolk, on the other 
hand, may or may not be an indi- 
‘ation of the food value of eggs. 
Some breeds of chickens lay eggs 
with darker yolks than others. Also 
in the spring, when hens first eal 


a great deal of green feed, thc 
color of the egg volk is darker 


MIGRH rate, 
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than at other times. The modern 
practice is to feed hens a carefully 
bal ed diet the year around. This 


thod fosters regular laying and 
tes maximum food values in 


Tit 


Tv 
a dietary essentials of eggs 
which ean be influenced by the 
kind of rations fed to hens. 
hess are “eandled,” whether 
ehosen for immediate consumption 
or for storage. Candling is a com- 
ercial process for determining the 
internal quality of an egg. It con- 


sists of “holding the egg before a 
strong light, usually artificial, in 
such a way that the rays of light 
penetrate the egg to a considerable 
extent. thus enabling the condition 
of the contents to be noted.” 
into grades 
standards of 


Eggs 
separated 
definite 


are thus 
based on 
quality. 
Having purchased our eggs, what 
do we look for when the egg is 
broken for using? The yolk of a 
fresh egg is firm and round and 
does not tend to break too easily. 


A flattened yolk and spreading 
white indicates an older egg. It 


must be remembered that heat is 
the enemy of quality in eggs. Those 
which show poor quality on break- 
ing may not be old eggs; they may 
been kept in warm 


merely have 


surroundings since they were laid. 
Proper conditions of handling and 
storage prevent this deterioration. 
consumption 
this country 
the 
eggs 
four 
course, this figure takes account of 
the 
ing those used by 
chants in preparing bakery 
Our country ranks near the top as 
Undoubtedly 
this is due in large measure to the 


Egg figures show 
that in 
eats on 
dozen 


over 


each person 


average about 


per 


twenty 
little 
week. Of 


vear, or a 
each 


eggs 


eggs in various forms, includ- 


wholesale mer- 
goods. 
a consumer of eggs. 
remarkable developments of the egg 
industry here the t 
quality of eggs always obtainable. 


r 


and excellen 


Application to the Classroom 


If time 
enjoy learning more about eggs than 
can be told here. A visit 
storage plant, where they can watch 
eggs being candled and, if possible, 
see them being prepared for freez- 
ing or drying, will make pupils 
aware of modern methods of han- 
dling eggs. Such experiences should 
add interest to the following experi- 
ments which show what foodstuffs 
are contained in an egg. 

The first step is to get at its con- 
tents. Eggs are easily taken apart, 


permits, students will 


to a cold 





EACH PERSON EATS TWENTY DOZEN EGGS ANNUALLY, 
ACCORDING TO STATISTICS ON EGG CONSUMPTION. 





and probably no other food is so 
commonly separated in the ral 
nary processes of cooking Phis as 
done merely by separating the voltk 


from the white either in the cooked 


or the raw Cys 


Experiment with Eggs (1) 


Problem 


lo take an egy apart ind tf find 
oul what the volk contains 
Valerials 

ge volk (cooked) 

ve volk (raw) 

Fehling’s solution (Parts Cand ID) 

Tincture of iodine 

Nitric acid 

Ammonium hydroxice 

Test tubes 

Dropper 

Bunsen burner or other flame 

Ordinary notebook sheets 

Asbestos sheeting 

Tripod 

Knife 

Flat plate 

Dissecting needle or forceps 
Thirteenth Experiment 

Boil an egg. When cool, remove 
the shell, and separate the volk 
from the white. Break a raw egg, 
and separate the yolk from the 
white. In both cases save the white 


for the next experiment. 

1. Test a part of the cooked egg 
volk for first 
ment). 

2. Test a part of the cooked egg 


Sugar (see expert 


volk for starch (see second experi 
ment). 
3. Test a part of the raw eg 
for fat 
1. Test a part of the cooked egg 
volk for protein (see fifth and sixth 
experiments). 


i volk 
t 


(see third experiment). 


5. Test a part of the cooked egg 
yolk for ash 
ment). 

6. Test a part of the raw egg volk 


(see seventh experi 


for water (see ninth experiment). 
Results 
1. No 
when Fehling’s solution was added, 
showing that egg volk has no sugar. 
2. No blue color appeared when 


reddish color appeared 


iodine was added, showing that egg 
volk has no starch. 

3. The 
when 
spread on notebook paper showed 
that egg yolk contains fat. 

4. The moderate odor of 
feathers when egg volk was burned 
and the slight orange color which 
appeared with the nitric acid and 
ammonium hydroxide test showed 


grease spot which ap 


peared raw egg yolk was 


burned 
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that egg yolk contains some pro- 
ein. 

5. The ash which remained when 
yolk was burned 
yolk contains 


some of the egg 
showed that egg 
mineral matter. 

6. The dried appearance (or the 
lessened weight) of the egg volk on 
several hours 
yolk contains 


exposure to air for 
showed that egg 


water. 
Conclusions 

The foodstuffs present in egg yolk 
can be determined by simple tests 
for sugar, starch, protein, ash and 
water. Egg yolk contains fat, pro- 
tein, and waier but does not 
contain sugar and starch. 


ash 


Adaptation to Lower Grades 

It is not advisable to carry these 
experiments out in detail with 
young children. Only the tests 
which give a_ definitely positive 
reaction should be used. At the 
lower ages children will be particu- 
larly interested in the physical 
structure of the egg, the process of 
cracking the shell properly in order 
not to break the yolk and how to 
separate the yolk from the white 
in a raw egg. 


Experiment with Eggs (2) 


Problem 


which foodstuffs are 
white. 


To find out 
contained in 


egg 
Materials 
Egg white (cooked) 

Egg white (raw) 

Fehling’s solution (Parts I and IT) 
Tincture of iodine 

Nitric acid 

Ammonium hydroxide 

Test tubes 

Dropper 

Bunsen burner or other flame 
Ordinary notebook sheets 
Asbestos sheeting 

Dissecting needle or forceps 
Tripod 

Knife 

Flat plate 


Fourteenth Experiment 

1. Test a part of the cooked egg 
white for (see first experi- 
ment). 

2. Test a part of the cooked egg 
white for starch (see second experi- 


sugar 


ment). 

3. Test a 
white for fat 
ment). 

1. Test a part of the cooked egg 
white for protein (see fifth and 
sixth experiments). 


part of the 
(see third 


raw egg 


experi- 


HYGEIA 


IN THE METHOD OF TEACHING HEALTH DESCRIBED 


BY MISS LATIMER, 
EVALUATED 
TION 


L:wing Gallowa 


5. Test a part of the cooked egg 
white for ash (see seventh experi- 
ment). 

6. Test a part of the raw 
white for water (see ninth experi- 
ment). 

Results 

1. No reddish appeared 
when Fehling’s solution was added, 
white has no 


Oo 
ess 


color 
showing that egg 
sugar. 

2. No blue color appeared when 
iodine was added, showing that 
egg white has no starch. 

3. No grease spot appeared when 
raw egg white was spread on note- 
book paper, showing that egg white 
contains little or no fat. 

4. The distinct odor of burned 
feathers when egg white was 
burned and the definite orange color 
which appeared with the nitric 
acid and ammonium hydroxide test 
showed that white is rich in 
prolein. 

5. The ash which remained when 
some of the cooked egg white was 
burned showed that egg white con- 
tains mineral matter. 

6. The dried appearance (or les- 
sened weight) of the egg white on 
exposure to air for several hours 
shows water in egg white. 


LOW 
ess 


FOR EMPLOYMENT 


PERSONAL APPEARANCE WAS 
IN TERMS OF SUCCESSFUL APPLICA- 


IN A BUSINESS OFFICE 


Conclusions 

The foodstuffs present in egg 
white can be determined by simple 
fests for sugar, starch, protein, ash 
and water. Egg white contains pro- 
lein, ash and water but does not 
contain sugar, starch and fat. 


Adaptation to Upper Grades 


Older students will be interested 
at this point in assembling their 
information obtained from the ex- 
periments. They can list the dietary 
essentials found to be present in egg 
yolk and those present in egg whites. 
Together this list will include sev- 
eral of the dietary essentials which 
make eggs an important food, Stu- 
dents should be reminded, however, 
that no tests were made for vila- 
mins, and therefore even their com- 
plete list does not cover all of the 
dietary contributions made by eggs. 

References 


Teacher: BETTER BUYMANSHIP, BOOKLIT 
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Note: For further information on the 
subject of eggs, consult Marion Dartne!!s 
article, “What's in an Egg?” on page 3 
of this issue. 
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Little Journeys Among High Schools: Vili 





\yuin we have a chance to visit 
many schools and look at the work 
being done through the eyes of an 
erpert. This time we note the 
ingenious and effective methods by 
which health classes attack learning 
units. Miss Latimer is coordinator 
of health education, Massachusetts 
Department of Public Health. 





EW senior high schools have a 

logically outlined course’ of 
study in health instruction; but in 
numerous places we are beginning 
to see health taught in relation to 
the actual life problems and inter- 
ests of the boys and girls them- 
selves. 

It is generally conceded that such 
instruction should not be a review 
of what is taught in the junior high 
school; moreover it should not be 
recitation on textbook information 
of physiology and hygiene. Nor 
should the lecture method be used 
with high school pupils. 

A new method of teaching in 
terms of the learning unil, with 
individual activities culminating in 
class discussions, is being increas- 
ingly used for health teaching. 
While the general aim of health 
leaching is to improve the health 
behavior of the learner, such desir- 
able behavior is often dependent on 
factual data and on the interest in 
interpreting such information for 
personal guidance. The teaching 
unit which places the learning on 
a pupil aclivity basis is thus becom- 
ing more and more effective. 

Collecting health data, consulting 
printed material, making surveys, 
inaking and using illustrative mate- 
rials, conducting experiments, mak- 
ing visits, securing speakers and 
setting up exhibits—all are among 
the pupil activities I have observed 
in the high schools. Studies in the 
licld have indicated that boys and 
xirls of high school age demonstrate 
a wide interest in health topics. 

Making a study of the factors 
underlying a pleasing appearance is 
ui interest approach to many of the 
problems of health. I found one 
lcacher asking a class of senior high 
school girls the following question, 
“What items in personal appear- 
ance would you look for if you 
were employing a young woman 
in your office?’ 

With such an approach the group 

irled working together under the 


teacher’s guidance to discover to 
what extent a pleasing appearance 
depends on health. The “Self- 
Check on Appearance for Teen Age 
Girls,” distributed by the Massachu- 
setts Department of Public Health, 
was used extensively. Such scoring 
for individual pupils is an analysis 
of both their good and poor points 
in regard to such items as weight, 
posture, teeth, skin, nails, 
bodily cleanliness, as well as other 
evidences of general vitality. 

I heard one intelligent girl intro- 
duce this discussion: “Do you have 
to be beautiful to be good looking?” 

Another made this contribution: 
“Good grooming is becoming such 


hairs, 


a science you can do an awful lot 
even with plain features; but of 
course there are certain’ funda- 
mental bases.” 

“And aren’t the’ fundamentals 
practically all based on the efli- 
ciency with which your’ body 
works, which in a large measure is 
determined by your habits of daily 
living?” contributed the teacher. 

An opportunity was taken at this 
time to suggest that the class review 
and enlarge their knowledge of 
physiology as related to physical 
structure, such as weight, height, 
muscular development, facial ap- 
pearance, gait, gesture and quality 
of voice. 

As I observed such dynamic treat- 
ment of physiology | thought of 
how different it was from the old- 
fashioned type I was taught in high 
school: ‘Mary, stand up and say 
the technical names and numbers 
of the bones in your body.” 

There was a lively discussion also 
as to the chemical factors under- 
lving personality as related to the 
endocrine glands. One of the girls 
undertook a report on Cannon’s 
study at the Harvard Medical 
School on the effect of fear and 
anger on the digestive organs. Rée— 
ports were also made as to the 
result of a shortage of certain vita- 
mins in the diet and how such defi- 
ciency would affect both animals’ 
and man’s behavior. 

A consideration regarding the 
Chinese proverb, “Natural beauty is 
always skin deep,” provoked the 
class to review the function and 
construction of the skin and to list 
its values to good looks. Such ques- 
tions as these came up: “What 
does naturalness mean in a person’s 
appearance?” “How may skin dis- 


By JEAN V. LATIMER 
orders be prevented?” and “When 
should you consult a doctor regard 
ing skin trouble? 

In this study the motion pictur 
“The Skin,” 
ual hid. 
lation” and 


proved a valuable Vis 
The teaching films, “Cire: 

“Circulatory Organs 

also helped in showing the relation 
ship of the blood and good nutrition 
to the condition of the skin. Thess 
are available at the Eastman Kodak 
Rochester, X. V. ‘ait 


Massachusetts Department of Pub 


Company, 


lic Health will also lend these films 
free of charge to schools in the 
State. 

Another girl said that she had 
read in a beauty column that it was 
better to clean your face with cold 
cream than to wash it, which pro 
voked interest and discussion, 

As a pupil activily each member 
of the class selected for evaluation 
two articles from a current news 
paper or woman’s magazine regard 
ing the care of the skin and other 
items of good grooming. As a result 
the class was thus taught to dis 
tinguish between standard and poo! 
beauty aids. 

Personal cleanliness in the care 
of the body and in one’s clothes 
also received consideration. The 
girls were impressed by the follow 
ing quotation of the late president 
of Bryn Mawr College: “It. is 
matter of bath rather than) birth 
which helps the modern. girl to 
rise.” 

The value of 
only to health but as a personal and 


good posture not 
business asset proved to be anothers 
good lead. In one high school class 
room I visited, I found the teacher 
making use of the 
graphs” taken by the physical edu 
cation department as one incentive 
for having the girls improve thei: 


“silhouette 


posture. 

A member of the class told about 
spending the summer two years ago 
on Cape Cod near the famous sum 
mer playhouse at Dennis and ob 


serving each morning à young 
woman walking back and _ forth 


across a field with a book on he: 
head. “And do you know,” she 
said, “I went to the movies the 
other night and saw that girl, for 
she is now one of the new stars in 
Hollywood!” 

The “pedographs,” also taken by 
the physical education department, 
were used as the basis of a poster 
campaign for the wearing of proper 
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APPLET Doctors Say 


that just before and 
after baby arrives it 
is important to give 
the breasts the upward 
converging control 
obtained only by the 
Patented A.P. Uplift, 
designed by Mme. Poix. 
Prescribed exteysively 
and used by Hospitals 
and Maternity Centers. 


| Sizes 30 to 44 

| Mercerized Repp....$1.25 
/ | Flesh Tussah Silk.. a) 
@ Flesh } — 
Si Flesh Je 


If not at dealers, order 
direct giving exact bust 
measure next to skin, 


G. M. POIX, Inc. 


103 Madison Avenue, NEW YORK, N. Y. 











Has your child heart trouble, asthma, 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 


SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 
John A. Robinson, Senior Master 
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Schools and Camps for Exceptional 
Children 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 
teachers, Individual supervision. Resident physician. Enrol- 
ment limited. Endorsed by phvsicians. educators. Booklet. 
E. Haydn Trowbridge. M.b.,1810 Bryant Bldg.,Kansas City, Mo. 





mn 
THE MARY E. POGUE SCHOOL ‘ exceptional 

= — — hHdren nm a- 
Separate buildings 





ual instruction, speech correction 
for boys, girls. Epileptics accepted. G. H. Marquardt, 
medical director. W.H. Holmes, consultant. Gerard N. 
Krost, pediatrician. 80 Geneva Road, Wheaton, III. 


—II 





l 


Home and school for 

Beverly Farm, Inc. nervous and backward 

children and adults. Successful, social and educational 

adjustments Occupational therapy Dept. for birth 

injury cases. Healthfully situated on 220-acre tract, 1 

St. Lou 7 well-equipped buildings, gym- 

4lst year Catalog. Groves Blake Smith, 
yt., Box H, Godfrey, 
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WILSON SCHOOLS 
Year ‘round home school for exceptional children. Indi- 
vidual instruction. Only college trained teachers. 
Medical supervision. Seautiful buildings and grounds. 
SPEECH CORRECTION. Reasonable rates. An ethical 


school. 9 Arnold Place, Dayton, Ohio. 





Tutoring and vocational schools for boys and girls 
with educational or emotional difficulties. 
Helena Devereux Fentress, Dir., or John 
M. Barclay, Reg., Box 90, Berwyn, Pa. 


“Low Shoes for Work and 
Play” and “High Heels Only for 
Social Activities” became the slo- 
gans for posters which illustrated 
the idea of fitting your shoes to the 
occasion. 


shoes. 


In connection with how they 
might improve their appearance, | 
found girls studying their home 
diets and writing down what they 
had eaten for lunch the day before 
in the school cafeteria. Teaching 
emphasis was placed on making 
popular a school lunch of such pro- 
tective milk and green 
vegetables. 

Although the change in styles has 
reduced the prevalence of dieting 
among high school girls, it is still a 
problem which is receiving con- 
sideration by health educators. I 
found one class inviting the school 
physician in to explain the chart 
“Gain in Height and Weight by 
Years for Girls” and describing to 
them the new methods of judging 
proper body development through 
gains in weight rather than’ by 
average weight. The girls them- 
selves kept individual weight graphs 
in order to see if they were making 
regular gains, 

“Protect Your Smile” became the 
caption for posters which illus- 
trated the three following factors 
in good dental care: nutrition, 
brushing teeth, systematic visits to 
the dentist. 

In this class the girls were asked 
to define mental health and to dis- 
cuss how good mental health may 
affect a girl’s appearance. They 
considered the necessity not only 
for good concentration on school 
work but the necessity for play and 
outside recreational activities, the 


foods as 
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avoidance of worry and the need 
for self confidence and self reliance. 

Each girl was asked to make a list 
of her hobbies and to see if by the 
end of the schoo! semester this list 
could not be enlarged. 

Not only in the interest of good 
health, but for good poise the con- 
servation of energy through rest 
and sleep was emphasized. Each 
girl made a_ spherical graph to 
illustrate the importance of budget- 
ing time and living within twenty- 
four hours a day. 

In the study of personal appear- 
ance as related to health, one 
class investigated all the protective 
health measures which were offered 
by their school, such as: periodic 
medical examinations, tuberculin 
testing, special audiometer testing, 
the school lunches, the physical 
education program and other school 
activities which indirectly con— 
tribute to building both mental and 
physical health. 

Such health instruction, taking as 
its goal, “How I may improve my 
good points and live within my 
physical limitations,” is construc- 
tive health teaching based on the 
actual interests and problems of the 
high school pupils themselves. 





To Contributors:—The editor of the 
School and Health Department will be 
pleased to receive articles dealing with the 
actual solution of concrete and_ practical 
health education problems in the 
Contributions on general theory are not 
solicited. Articles must not 1,000 
words in length. Stamps should accom- 
pany manuscripts to insure their return if 
rejected. All articles accepled will be paid 
for at regular rates. Address Editor of 
School and Health Department of Hyceta, 
67 Clyde Street, Newtonville, Mass. 
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PLAN FOR RECREATION 


That recreation facilities should 
be provided for in the new blocks 
of housing developments is the 
point of a report returned recently 
by a special committee appointed 
by the National Recreation Associa- 
tion to study this problem. 

In entire neighborhoods which 
are now being constructed with 
dwellings which will last for gen- 
erations, there is promise of the 
provision of adequate light, air and 
open lawn areas but little indication 
of adequate open space to be perma- 
nently dedicated for recreational 
use, 


The committee’s recommenda- 
tions embody these points: consul- 
tation and planning with recreation 
authorities when building; indi— 
vidual play lots within each block 
or group of dwellings; neighbor- 
hood playgrounds for children; 
adult’ recreation space, and = con- 
sideration of indoor amusement 
facilities. 

The committee’s full report is 
now ready for distribution in a 
thirty-two page booklet entitled 
“Play Space in New Neighbor- 
hoods” and may be obtained from 
the National Recreation Association 
at 315 Fourth Ave., New York City, 
for 25 cents. 
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Occupational Therapy in Mental Hospitals 


of us. has little original talent, the 
intricacy of a prescribed pattern or 
the combination of friendly colors 
provides interest and satisfaction. 
Further than that, each may be 
simplified for the needs of the very 
ill. It may be that a man Is so sur- 
rounded by his worries and so 
buried in his fears and conflicts 
that he may have little attention 
io spare to the outside world and 
less energy to apply to its demands. 
It is possible that all he can do its to 
wind reed or yarn. To us who are 
well, that seems a stultifying task; 
vet to him it may be the one thing 
that can hold his attention and 
divert him from his eternal pre- 
vecupation with his difficulties. 

The individual who is less sunk 
within himself, yet who is also 
moving in a fog of depression and 
fear and who feels that the world 
has ended for him or that there is 
nothing left for him but further 
catastrophe—he too may be soothed 
by the rhythm of the task and 
interested in a particular pattern, 
intrigued by a certain color combi- 
nation in the reeds for his basket 
or yarn for his woof. Again this 
very rhythm, here with a lack of 
stimulating colors and intricate pat- 
lerns, may serve to quiet the ner- 
vous, energelic, overwrought, too 
active person, whose restlessness 
and tension tempt him to dash from 
one thing to another, exhausting 
himself and those around him by 
his zeal and activity. 

There is much in the transference 
of energy—to give it a_ technical 
hame—in substitution or replace- 
ment. We all do it. The golf 
player who breaks his clubs or 
stamps his ball into the ground 
While he swears at his bad luck 
is a familiar figure. Then there’s 
the woman wno takes her car out 
to drive miles after a disastrous 
aflernoon of bridge or who furi- 
ously assaults the kitchen cupboard 
When angry at her husband. The 
patient does the same thing. He 
may work off his energy by ham- 
inering metal or thumping his loom. 
One man pounded his piece of 
woodwork until he had vented his 
irritation and then set about 
smoothing out the dents he had 
lade in a most workman-like 
manner. A woman of wealth and 
relinement whose despair and rest- 


(Continued from page 344) 


lessness turned against herself had 
to be watched in order to prevent 


her from tearing out her eves. One 


day she was given a roll of wool 
and some empty toy coverings. In 
stufling the toys not only did she 
forget her troubles, but she worked 
off the energy that was destroying 
her. And when a nurse had sewed 
up the animals and added the eyes 
for her, and the first one was sold 
even though she didn’t need the 
money—her exultation was great. 
It was important that she had done 
something that was of value to some 
one else, something that some one 
else desired. And as a result of this 
evidence of the value of what she 
could do, her self respect was, in 
a measure, restored. 

When an attempt is made to 
evaluate the effects of occupational 
therapy in the psychoneuroses, 
those crippling ailments for which 
no ogganic basis can be uncovered, 
it is found that perhaps the most 
therapeutic result is the redirection 
of the patient’s interest and its 
wooing from introspection and fix- 
ation on bodily symptoms. 

Not ipfrequently occupational 
therapy brings the first construc- 
tive interest into the lives of the 
patients; it may establish lasting 
interests. Many of them have met 
unsympathetic treatment at home 
in the interval between falling ill 
and entering a 
hospital. They may have been 


neuropsychiatric 


scolded for their disease, told it 
was all in their heads and that they 
should snap out of it. The neurotic, 
who is likely to be a suggestible, 
sensitive individual, has not been 
aided by this treatment; it has only 
contributed to his loss of confidence 
in his ability. Certainly it has not 
helped = him habits of 
organized, constructive work, of 
punctuality and of harnessed ambi- 
tion. 

Without the overpowering au- 
thority of the physician and_ the 
institution-like aura of the nurse 
or orderly, the therapist comes as 
a potential friend, some one who 
is interested in the patient. She 
may make the acquaintance of the 
patient on the ward before he is 
well enough to be engaged in work. 
She chats with him, perhaps brings 
him books and magazines, the pack- 
age of chewing gum he has been 


develop 


wanting She listens to his stories 


about himself. Gradually, he learns 


of her enthusiasm for her work and 
hears of the intriguing things that 
are being made in th 1) \! 
last the day Comes when iit is 


shown some of these things and thi 


sugvestion is made that le TP 


like to trv what he can d Phi 
Whole aim of hospital treatment of 
the psvchoneurotic to oha bee! 
said, is to develop, along with 

different attitude of mind, workin 


habits that will again enable hi ti 
take his place in society and make 
an adequate adjustment 

“We try lo develop thre patients 
initiative, if he has anv.” remarked 
one therapist, “and to awaken some 
in him if he has mislaid it Wi 
trv to help him abandon his att 
tude of giving up and saying ‘| 
can't’ and go over to the side of 
the fence where he will say, ‘1l can 
l'm going to, | wilh’ ” One of he 
patients had an injury to his aru 
After a time, it becaine a questi: 
whether the arm were useless be 
cause of the injury or because thr 
person had learned to think of 
as useless. His physician sent hi 
to the occupational therapy shoy 
He was given a loom on which | 
work and told this was somethis 
he could do with one hand. A loo 
had been selected that) could be 
worked with one arm bul that v 
a little awkward manipulated ss 
it was much easier to work will 
two. The man was left alone F 
a time he worked with the ond 
hand and then. unconsciously 
began using the other. 

A woman had been in bed. for 
two vears. too weak, she felt, t 
get up, uninterested in everything 
concerned only with her own de 
plorable illness. An attempt was 
made to develop a spark of interes! 
by suggestion. The aide took a 
number of articles made in the shop 
to show her. Among them was a 
small reed basket. rhe woman 
acted as though she would like to 
be interested but she was just too 
exhausted to show much enthusi 
asm. Finally, she said she thought 
she might be able to do a_ little 
embroidery. 
given her. It didn’t go so well. She 
wasn't greatly interested in it, and 
besides she was too tired. A change 
in her treatment was made. Two 


A piece of work was 





NOW 
that you ve had 


Your Baby 


®@ Among other delights, a brand new baby 
also brings you a brand new figure... almost 
as trim as it was before but needing support 
and shaping as never before. That’s why 
Vassarettes are so important to new mothers! 
Here are foundations almost as light and 
dainty as your prettiest lingerie yet wonder- 
fully controlling and wonderfully comfortable. 
Their deft moulding, their close - clinging re- 
straint gives you the courage to wear smart 
new clothes ... their comforting support sets 
you up mentally as well as physically. No 


other foundations can do just what a Vassar- | 


ette does for you. Talk it over with your 
doctor. And always look for the label to be 
sure yours is a genuine Vassarette. Our new 
booklet . . 
figures, all ages and all mothers... 
for the asking. Write 
HM Vassar Company, 
2549 Diversey Park- 

way, Chicago. 


. picturing Vassarettes for all 
is yours 


‘amous Number 5 Vassar- 
peng tr . pe fot poe 
average figures, including 

w mother 8- ?- ; 
The Number 220 Vaz sarette Alt’ 
-One ges the new — 
sack lessfoun ndationwith om — 

yrtat thesidesandt r 

prey ot $7.50. Others $10and $15. 


UNDERNEATH IT ALL. 


VASSARETTE 


| weeks later she was up in the shop 
asking for work. The thing she 
‘wanted to was make a basket 
such as she had seen. Her basket 
was a success. When she recovered, 
it was the one thing she wanted to 
take home with her. 

The problem isn’t always that 
simple. Again and again, a patient 
comes to the shop, looks around, 
decides he isn’t interested, that he 
won't come back. Sometimes he 
_isn’t interested because he is too 
‘absorbed in his own troubles. 
Sometimes he feels that he is above 
the work available. One man wan- 
‘dered about the shop for three 
days, meddling into that, interfering 
with this person’s work, messing 
up that bunch of material. With 
classic cynicism he scorned every 
suggestion made for his occupation. 
It was all too simple; he was above 
such child’s play. Finally, he was 
left alone to roam as he pleased. 
On the fourth day he suggested that 
he make a lid for a certain basket. 
The shop needed it. The balls of 
kept in the veould 
gel all covered with dust if they 
weren't covered up. Then he 
wanted to make something for him- 
self; his interest was caught. 

The therapist becomes a_ diplo- 
mat. Her problem is complex. She 
must lure a patient into working, 
even though he does not want to 
work. She must interest an indi- 
vidual in something outside himself 

though he is concerned only with 
his own thoughts and fears and 
pains. She must enlist the service 
of an individual who feels himself 

for the type of work 
And having done all this, 
teach him to do some- 
keep the job from be- 
‘coming stale, make it ever more 
complicated and varied that 
it does not become a background, 
a pattern into which abnormal 
thoughts and desires may be woven. 
And, finally, she must see to it 
that he does not waste materials by 
working too rapidly, too carelessly 
or too inattentively. 

How does she do it? Part of it 


do 


yarn basket 


too good 
offered. 
she must 


thing new, 


SO 





seems to be done by assuming that 
‘the person will want to work. Part 
of it is done by making him feel 
'wanted and welcome. Part of it 
is done by getting him into a group 
of enthusiastic workers who are 
A gee not only in what each 
‘is doing for himself but in the 
—— of his fellows—in other 
words, challenging him with the 
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Joneses. Part of it is done hy 
getting him to want to make some- 
thing for himself or for some mem- 
ber of his family. Part of it is 
appeal to his pride in accomplish- 
ment. And part of it seems to me 
just plain alchemy. 

Still, there is a simpler side to 
it. Occupational therapy may be- 
come a beneficent circle. The mere 
doing of some work may help one 
sleep. <A better sleep may 
more energy which can _ be 
nessed into doing more work. Roll- 
ing a tennis court, putting a screen 
on a basement window, digging in 
one of the hospital flower beds or 
watering the lawn may _ become 
therapeutic, not only because it 
takes the patient outdoors but be- 
cause it permits him to do some- 
thing in which he can _ see 
results and, more than that, 
thing that he may have done before, 
something that other men who are 
not ill and shut away from their 
jobs are doing. It helps him feel 
that he belongs. In addition, there 
is actual pleasure in creative ac- 
tivity. We all like to do things, 
to make things, to manipulate ele- 
ments in our environment so that 
they become of advantage to us. 
As one physician has said, 
brains have survived through evolu- 
tion down through the 
they keep us in sensilive touch with 
the real world of other living beings 
and things. They do this by pro- 
ducing prompt responses to outside 
happenings, by thoughts, reasoning, 
memories, all sorts of automatic 
responses to external stimuli, The 
trouble in insanity is that memories 
and thoughts are accepted and pro- 
duce behavior even though they are 
at variance with or opposite to 
reality. A patient may see a small 
or a large fact that needs changing 
for his own advantage and _ then 
develop enough interest to twist thal 
reality into a more advantageous 
one. If he can then be led to 
produce a plan and make thal 
change, the first step toward getting 
back into useful contact with the 
world has been accomplished. “If 
a patient sews on a lost button,” he 
concluded, “it will often do more 
good therapeutically than all the 
drugs we have.” 
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“He who believes in nobody 
knows that he himself is not to be 
trusted.”—Auerbach. 
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WHITE ESKIMO CHIEF 


in dire need. In his love for 
water” the Eskimo is not 
uniike the American Indian. It 
. little to get him drunk, and 
intoxicated he is ready for a 
ting and cutting spree. 
fhe Chichinak Eskimos were a 
more fortunate than their 
wishbors to the East. A white 
trader had endeavored to establish 
iding post at this place with an 
Eskimo in charge. Consequently 
when the famine came on them, 
there remained in the post a fair 
supply of barter goods, such as 
beans, rice, flour, sugar and _ tea, 
foods which the Eskimos will not 
eat when they can get their own 
raw meats and blubber. Aside from 
what the men had consumed in the 
aking of brew there was enough 
to tide them over the peak of the 
starvation period. Although the 
trader may not know it, he auto- 
matically paid for the relief of the 
Eskimos in this village and may as 
well charge the amount off to his 
good will fund, because he will 
never collect a single piece of raw 
fur in paviment. 


Many Doctors 
Say To Mothers 


THUMBS UP ON 
CHEWING GUM 


It’s a healthful pleasure 


for the whole family 





Practically everybody enjoys refreshing 
| } Chewing Gum. The daily chewing of a 
wholesome stick of gum helps to cleanse 
and polish your teeth. And the delicious bit of sweet 
helps give you a corresponding bit of 
energy. At the same time the chewing 
helps you to relax. If children like to chew 
gum, let them —it’s good for them and * 
doesn’t interfere with their appetite. Doctor. get 


In this village, | experienced 
some difficulty in deciding on a 
suitable place to stay. The trad- 
ing post, the only frame building 
in the colony, appeared to be the 
most likely place, so | moved ii 
with my effects. A floor covered 
about half of the small room. In 
a corner, I discovered a number of 
fairly decent reindeer hides which 
would make a good bed. When I! 
had cared for my dogs and estab- 
lished myself in my night's quar- 
ters, the visitors began to crowd in. 
Soon no standing room was left. 
Perched on my grub box, I traded 
a few items of food and tobacco to 
them for such trinkets and old 
home-made articles as they would 
bring. By “moccasin telegraph” the 
news spread that Atanak, my title 
among the Eskimos, which meant 
Big Chief, had chooyamuk, or to- 
bacco, and chewing gum to trade. 
For a while, business was so brisk 
that I was forced to go into tempo- 
rary bankruptcy, else I would not 
have enough trade goods left to buy 


mv dog food for the remainder of 


the journey. Furthermore, the cabin 








NATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS, PIER 23 


as an extra good will 
children patients. 
time, and a place for ® 
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had to be cleared in order tl 
might get some fresh iti 


Stench of their urine-tanned fu 


ments, not to mention the = hig! 
odors from their filthy unwashed 
bodies, Was LIVING Ile a tye vdachye 
The door was thrown open, and 


before long I could prepare 
suppel 

A canvass of the homes in th 
village showed the people well 
the way to recovery from the 
famine. Chichinak proved to be 
village almost as large as Kipnuk 
It contained a population of 153 
out of which number there would 
be a possible school population of 
38 pupils. However, actual class 
room work might well be aban 
doned in this” village until the 
people and their homes have been 
brought to a fair state of cleanliness 
Several years of intensive instruc 
tion in sanitation and hygiene sup 
plemented by generous material aid 
would be necessary before any de 
gree of success would crown a pro 
gram of popular education in thi 
village 





several packages of healthful chewing gum today 
to have on hand in your, office — for yourself and 


bringer to all your 
There’s a reason, a 
chewing gum. 





Four Factors toward Good Teeth are: (1) Proper 
Food,(2) Personal Care, (3) See Your Physician and 
Dentist regularly, (4) Plenty of Chewing Exercise. 


ROSEBANK, STATEN ISLAND, NE ORK 
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TO AMERICA’S SCHOOLS 


EALTH education is regarded as 

one of the most important fac- 
tors in improving the health of the 
people. Without knowledge about 
how to live, there is litthe chance 
of achieving better health. In the 
programs for April this series deals 


with health knowledge with the 

following topics: 

April 5—Don’t Believe’ Every- 
thing. This program deals 


with health fallacies and things 
which people believe but which 


are not true. 

April 12—Learning to Live. The 
program gives common sense 
advice and suggestions about 


getting along smoothly with our 
fellowmen. 

April 19——Accidents 
Happen. Suggests 
avoid accidents. 

April 26—What Is a_ Doctor? 
How to choose the kind = of 
medical service you want and 
how to recognize it when you 


Don’t Just 
ways to 


get it. 
Detailed briefs of these programs 
here for lack of 
were out- 


cannot be given 
space. The programs 
lined rather extensively in HyGEIA 
for April 1938. Reprints were made 
at the time, but these are practically 
exhausted, and there are only a few 
copies of April 1938 HyGeIA avail- 
able. In most instances it will be 
necessary to consult files or bound 
volumes of HyGera for this material. 
As a general guide to teachers 
who propose to use these programs 
as supplementary work in their 
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HEALTH EDUCATION PROGRAMS 


classes, the following brief outlines 
are published. 


April 5: In the offices of HyGe1a 
where more than 10,000 letters a 
vear are handled and approxi- 


mately 100 of them published in the 
Question and Answer Department 
in the course of a year, many of 
the questions indicate false beliefs 
which unfavorably influence the 
conduct of the individual in rela- 
tion to his health. Some of these 
popular beliefs which are not true 
are highly amusing, while others 
are tragic in their implications of 
ignorance. 

The radio program “Don’t Believe 
Everything” will set forth a num- 
ber of these erroneous beliefs and 
will attempt to show their relation- 
ship to the facts. This program 
appropriately is placed on the near- 
est possible date to April Fool’s 
Day, but erroneous popular beliefs 
about health are more serious than 
April Fool jokes. 

April 12: Modern physicians and 
their patients have become increas- 
ingly conscious of the important 
part which psychology, or reaction 
of the mind, and personality play 
in disease and in health. It is well 
known that apparently serious dis- 
ease can exist, even when small 
physical basis for it can be demon- 
strated, and that the cure of such 
conditions depends on the = dis- 
covery and removal of unfavorable 
circumstances in the patient’s life, 
which have rendered his situation 
intolerable and have forced him 


unconsciously to take refuge in 
illness. 

We have also acquired a_ better 
understanding of so-called queer 
individuals whom formerly we 
ridiculed, avoided or exploited for 
their peculiarities. Today intelli- 
gent persons make a genuine effort 
to understand and to help these 
individuals and to understand and 
overcome their own tendencies 
toward “queerness.” In this direc- 
tion psychiatrists and psychologists 
say it is possible for the individual 
to do himself harm by attempting 
too much self analysis without 
the appropriate amount of pro- 
fessional guidance. 

The program will show a series 
of situations taken from real life 
and will endeavor to point to solu- 
tions of the problems. 

April 19: The title of this pro- 
gram is part of a slogan widely 
publicized in the campaign against 
preventable accidents, namely, 
“Accidents don’t just happen—they 
are caused.” Preventable accidents 
are due to a variety of causes. 
Mother holds the baby’s open safety 
pin in her mouth while dressing 
the infant and either inhales it her- 
self or sets a bad example to the 
baby, who suffers a like accident. 
Little sister’s roller skates are lef! 
on the stairs, and Father steps on 
them in the dark, negotiating the 
rest of the stairs on parts of his 
anatomy not intended for such pur 
poses. Father leaves a cake of soap 
in the bathtub, and some other 
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ber of the family gets a broken 
An automobile is backed out of 
sarage While children play in 
lriveway, and one of the chil- 
is badly injured or killed. A 
er takes one or two drinks and 


ertain that he is not drunk; 
his impaired judgment and 
eflicieney bring about an auto- 


bile crash. A careless smoker 
lavs down a cigaret, and a lovely 

ic lies in ashes and ruin. Sauce- 
handles project over the edge 
of the stove as a temptation to chil- 
i's exploring hands, and a child 


s in the hospital scalded, perhaps 


death. Matehes are left in the 
nds of children, and a_ while 
epe hangs on the front door. 


n robbers,” Indians and war 
with pointed 
through 


Ops 
unes are played 


issiles, and children go 
fe blinded. 
fhe list might be extended indefi- 
tely. We cannot show them all in 
radio. program, but we 
tlempt to show enough of them to 
bring home our point, which = is 


that “accidents don’t just happen 


will 


they are caused”——by carelessness, 
slovenliness, disorderliness, neglect, 


indifference and alcohol. 


April 26: It has been said, half 
facetiously, that the number of do« 
tors in the | nited States is exceeded 
only by the 
A well 


declared 


number of} professors 
known 
that 


different 


physician has also 
among doctors of so 


many kinds found in the 
news today, the doctors of medicine 


should follow the example of thei: 


British colleagues and call them 
selves just plain “mister.” Thess 
aphorisms simply indicate — that 
there is great confusion as to what 
constitutes a doctor. 

The word “doctor” really means 


teacher. It is supposed to be a 


degree indicating advanced study 
and the legitimate doctors’ degrees 
such as those in medicine, dentistry 
music, the liberal 
sciences, are truly 
prolonged study and high qualifies 
tion. Unfortunately, the title has 


been seized on by charlatans with 


law, arts and 


indicative of 


no real claim to it and by 
titioners of healing culls whose cul 
tural and 
training are far 
required for 
significance. In 
lilles are used illegally in 


prac 
education professional 
inferior to those 
degrees of genuine 


some states such 
spile ol 
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repeated 


prosecutions, 
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Psychoneurosis 


The risk of error in making an 
early diagnosis of psychoneurosis 
is suggested by P. G. Denker, M.D., 
New York, in a recent issue of 
The New York Journal of Medicine. 
He says that out of 1,000 disability 
claimants in whom such a diagnosis 
was made, 293 proved by follow-up 
studies to have some organic dis- 
order. Of the 707 in whom ithe 
diagnosis was confirmed, approxi- 
three-fourths 
two of ihe 
half recovering 


mately recovered 
within 
little than 
within the first vear. Dr. Denker 
found a definitely high incidence 
of neurosis among clerical workers, 
and profes- 
contrast to the 
number 


years onset, a 


less 


executives, teachers 
sional people, in 
vreatly diminished 
manual workers and housewives. 


among 


Roundworm Infestation 


The problem of roundworm in- 
festation deserves far more serious 
consideration than it has received 
heretofore, Virgil E. Simpson, M.D., 
Louisville, Ky., contends in The 
Journal of the American Medical 
Association. He that such 
is more frequent than 
is generally believed, that it ap- 
pears to be worldwide in distribu- 
tion and that the parasite has been 
known to cause death, contrary to 
the belief of some physicians that 


Says 


infestation 


it produces little harm. It can live 
with equal adaptability in almost 
any of the abdominal organs, in the 
blood vessels, lungs and windpipe. 
When the parasite has _ entered 
through the skin a reactionary red- 
begins within’ twenty-four 
the site of entrance, in- 
creasing in degree for another 
twenty-four or forty-eight hours 
and becoming more annoying by 
itching. 

Diagnosis of roundworm, how- 
ever, must be made through labora- 
tory identification, inasmuch as 
merely observing its effect on the 
patient may lead to confusing its 
symptoms with those caused by 
hookworm. Elimination of infes- 
tation is not assured unless a thor- 
ough systematic cleaning-up  pro- 
gram is instituted. Carpets and rugs 
must be either dry cleaned or ex- 
posed to the sun’s rays for several 
days; wearing apparel not damaged 
by heat should be boiled, other 
garments should be dry cleaned; 
floors should be scrubbed with soap 
and hot water, and those in cellars 
and outbuildings, if earthen, should 
also be serubbed with soap and 
water. Such household pets as cats 
and dogs should be either treated or 
killed. Every member of the family 
should be searchingly examined. 


ness 
hours at 


Change Baby’s Shoes Often 


The preschool child’s feet grow 
so rapidly that he should have new 
shoes every six or seven weeks, 
even though his old ones may not 
be worn out. 

Most defects of the 
young children result from poorly 
fitted shoes, and wearing shoes too 
long before discarding them is a 
common fault, a recent issue of The 
Journal of the Indiana State Medical 
Society says. 

“If one is careful to note that the 
lip of the toe is at least one finger’s 
width short of the shoe toe,” the 
article continues, “the shoe should 
be long enough. The increased use 
of sandals, tennis and gym 
has contributed greatly to the de- 
fects in children’s feet. These shoes 
offer no support whatever to the 
growing foot and produce a distor- 
tion of the bony structure of the 
feet, resulting in painful feet as the 
child grows. ‘Leg ache’ in chil- 
dren is usually attributed to rheu- 
matic infection. Many cases are 
caused by defects of the feet.” 


feet among 


shoes 


HYGEIA 


New Aid for Fracture Setting 


A new appliance to aid the rural] 
physician in the setting of fractures 
of the upper part of the thigh bone 
(femur) has been devised by Mar- 
tin B. Tinker Jr., M.D., Ithaca, N. y, 
In The Journal of the American 
Medical Association he describes it 
as a nail director so constructed 
that it guides three nails to hold 
the bone in place. It is in the form 
of tubes which can be removed 
after the nails are in position. The 
importance of the device, it is 
poiated out, is emphasized by the 
fact that at least one third of all 
fractures must be treated by rural 
practitioners and small town sur- 
geons and that fractures of the 
upper part of the thigh bone have 
high rates of mortality, crippling 
and permanent disability. 


Cod Liver Oil 


Because they may cause a type of 
pneumonia, extreme care must be 
used in administration of cod liver 
oil or other oils during infaney 
and early childhood, Irving J. Wol- 
man, M.D., Philadelphia, warns in a 
recent issue of The Pennsylvania 
Medical Journal. 

“Lipoid pneumonia may be de- 
fined as a low-grade chronic reac- 
tion, focal or generalized, which 
results from the entrance of: oily 
or fatty substances into the pul- 
monary alveoli (air sacs),” he says. 

“Infants should be fed cod liver 
oil only when awake and _ while 
held in a semi-erect or sitting posi- 
tion. Oily nose drops in the first 
two years of life are potentially 
dangerous; aqueous solutions for 
intranasal medication are much to 
be preferred. Parents and nurses 
should be warned agains: the fore- 
ing of cod liver oil or other oils 
when the youngster refuses and 
resists. The blocking of a child’s 
nostrils in order to make him swal- 
low must be absolutely forbidden.” 


Thyroid Deficiency and Overweight 


Thyroid deficiency is not always 
associated with overweight, a study 
by R. M. Watkins, M.D., Cleveland, 
in a recent issue of The Ohio Slate 
Medical Journal indicates. Out of 
156 patients with thyroid deficienc) 
whom he studied, 41 were under 
weight, while 13 were of normal 
weight. 





